uiivti 


Ibampsbire  Counts  Council. 

'■  / v cT^  ^ ■ './/  <^rC<- . 


REPORT 

of  the 

County  Medical  Officer 

ROBERT  A.  LYSTER,  M.D.,  Ch.B.,  B.Sc.,  D.P.H., 

for  the  year 

1925 

(Including  the  Thirty-Sixth  Annual  Health  Returns  and  Statistics). 


(pottemouffl : 

HOLBROOK  & SON,  Ltd.,  PRINTERS,  154  & 155,  QUEEN  STREET. 


I-N  D E X . 


Analyses,  Chemical 
Area 

Bacteriological  Laboratory  ... 

Births  Act,  1907,  Notification  of 

Birth  Bate 

Cancer 

Co-ordination  with  District  Councils  ... 

County  Laboratory 

Death  Bate 

Diarrhoea 

Diphtheria 

District  Councils,  Co-ordination  with  ... 
District  Nurses  acting  as  Health  Visitors 
Enteric  Lever  ... 

Epidemic  Diseases,  Seven  Principal  ... 
Expenditure 

Fees  of  Doctors  called  in  by  Midwives 

Food  and  Drugs 

Infant  Mortality 

Infant  Welfare  and  Maternity 

Infectious  Diseases 

Isolation  Hospitals 

Laboratory,  County 

Maternity  and  Child  Welfare 

Measles 

Mental  Deficiency 
Midwives 

Notification  of  Births 
Ophthalmia  Neonatorum 
Population 

Provision  of  Midwives 
Public  Health  Expenditure 
Scarlet  Fever 
Small  Pox 

Special  Medical  Examinations 
Supervision  of  Midwives  ... 
Tuberculosis 
Typhoid  Fever  ... 

Venereal  Diseases 
Whooping  Cough 
Zymotic  Diseases,  Principal 


PAGE. 

71 

5 

71 

10 

7 

58 
5 

71 

8 
28 
28 

5 

27 

28 
28 

4 
18 
55 

9 

11 

28 

30 

71 

11 

28 

45 

26 

10 

16 

5 

26 

4 

28 

28 

59 

27 
32 

28 
54 
28 
28 


HAMPSHIRE  COUNTY  COUNCIL. 


REPORT  FOR  THE  YEAR  1925 

BY  THE 

COUNTY  MEDICAL  OFFICER. 


It  is  the  practice  of  the  Ministry  of  Health  at  the  end  of  each  year  to 
issue  a Circular  to  Local  Authorities  concerning  the  Annual  Reports  of  Medical 
Officers  of  Health,  and  in  the  circular  relative  to  the  Reports  for  1925,  the 
Ministry  asked  that  more  detailed  information  should  be  given  than  is  usual  and 
that  the  Reports  should  survey  the  progress  made  during  the  previous  five  years. 
This  request  more  closely  concerns  Local  Sanitary  Authorities  than  County 
Councils,  but  in  the  following  pages,  in  addition  to  the  information  usually 
given,  reference  is  made,  as  far  as  possible,  to  the  position  five  years  ago,  so  that 
the  progress  in  the  various  schemes  undertaken  by  the  County  Council  as  well 
as  the  alteration  in  the  birth,  death,  and  other  rates,  can  be  measured. 

Expenditure— A rate  of  Hd.  in  the  £. 

During  the  year  ended  31st  March,  1926,  the  Public  Health  and  Housing 
Committee  of  the  County  Council  incurred  expenditure  involving  a rate  of  14  d. 
in  the  £,  or  3 per  cent,  of  the  total  net  expenditure  by  the  County  Council. 
Having  regard  to  the  large  amount  of  work  carried  out  by  the  Committee  and 
to  the  fact  that  public  health  work  generally  should  be  progressive,  the  position 
from  a financial  point  of  view  can  be  regarded  as  very  satisfactory,  but  there  is 
no  doubt  that  if  the  financial  position  were  less  stringent  a larger  expenditure 
would  be  well  justified  and  would  be  truly7  economical. 

The  gross  expenditure  by  the  Committee  upon  services  in  connection  with 
tuberculosis,  maternity  and  child  welfare,  venereal  diseases,  infectious  diseases, 
bacteriological  and  chemical  laboratories,  the  Blind  Persons  Act,  and  other 
public  health  activities,  totalled  .£41,151,  as  compared  with  £39,928  in  the 
previous  year.  The  receipts  from  Government  Departments  and  other  sources 
amounted  to  £23,887  as  against  £22,681  in  the  previous  year,  making  a net 
expenditure  of  £17,264  as  compared  with  £17,247.  It  is  remarkable  that  in 
the  result  the  two  years  differ  by  only  £17.  The  average  net  expenditure 
during  the  five  preceding  years  was  £16,407.  It  should  again  be  pointed  out 
that  this  expenditure  includes  many  substantial  items  altogether  unconnected 
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with  public  health  and  over  which  the  Public  Health  Committee  has  no  control, 
so  that  the  actual  expenditure  upon  public  health  is  a sum  considerably  below 
the  above  figures. 

With  regard  to  the  individual  services,  it  may  be  noticed  that  the  gross 
expenditure  upon  the  diagnosis  and  treatment  of  tuberculosis  was  £28,361, 
being  less  by  £483  than  the  payments  during  the  previous  year.  The  receipts 
increased  from  £17,021  to  £17,491,  thus  bringing  down  the  net  expenditure  from 
£11,823  to  £10,870,  a reduction  of  £950.  The  average  net  expenditure  during 
the  preceding  five  years  was  £10,698. 

In  connection  with  maternity  and  child  welfare  the  gross  expenditure  in 
1925-26  was  £8,704,  as  compared  with  £7,455  in  the  previous  year,  and  the  receipts 
increased  from  £4,027  to  £4,365,  making  a net  expenditure  of  £4,339  as  compared 
with  £3,428.  Work  by  this  County  Council  in  connection  with  maternity  and 
child  welfare  is  still  unfortunately  in  its  early  stages,  and  the  Committee  is  of 
opinion  that  further  expenditure  should  be  incurred : it  will  be  noticed  that  the 
average  for  the  previous  years  was  £3,823.  The  increase  is  small  and  the  total 
expenditure  upon  this  service  is  certainly  not  high  having  regard  to  the  import- 
ance of  the  work.  There  was  a substantial  reduction  (comparatively)  in  the 
cost  of  the  treatment  of  venereal  diseases.  In  the  year  1923-24  the  gross 
expenditure  was  £2,679,  the  following  year  it  was  £2,269,  and  in  1925-26  it  was 
£2,148.  As  there  was  an  increase  in  the  receipts  in  1925-26  the  net  expendi- 
ture was  only  £526  as  compared  with  £1,012  in  the  previous  year. 

As  the  Ministry  have  specially  requested  that  a comparison  should  be 
made  between  the  position  in  1925  and  that  of  five  years  previously,  it  is  inter- 
esting to  note  that  the  net  expenditure  on  tuberculosis  has  fallen  from  £1L,432 
to  £10,870  ; on  maternity  and  child  welfare  it  has  increased  from  £2,735  to 
£4,339 ; and  on  venereal  diseases  and  other  services  it  has  decreased  from 
£4,956  to  £2,055.  Taken  altogether  the  expenditure  on  public  health  services 
decreased  from  £19,123,  representing  as  it  then  did  a rate  of  2d.  in  the  £,  to 
£17,264,  now  equivalent  to  a rate  of  l-|-d.  in  the  £. 


Nett  Expenditure  on  Public  Health  Services. 


Year  ended 
31st  March 
1921 

Year  ended 
31st  March 
1922 

Year  ended 
31st  March 
1923 

Year  ended 
31st  March 
1924 

Year  ended 
31st  March 
1925 

Year  ended 
31st  March 
1926 

Average 

1920-1925 

Tuberculosis  ... 

£ 

13,295 

£ 

4,521 

£ 

10,173 

£ 

12,944 

£ 

11,823 

£ 

10,870 

£ 

10,698 

Maternity  and 
Child  Welfare 

6,527 

2,815 

3,561 

3,871 

3,428 

4,339 

3,823 

Venereal  Diseases, 
etc. 

* — 43 

1,294 

1,487 

1,626 

1,996 

2,055 

1,886 

Total 

£19,779 

£8,630 

£15,221 

£18,441 

17,217 

£17,264 

£16,407 

Rate  of 

2d. 

|d. 

Hd. 

l|d. 

Ud. 

lid. 

lid. 

*The  receipts  exceeded  the  payments  by  this  amount. 
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Public  Health  Expenditure  in  1925-1926. 


Gross 

Expenditure 

Receipts 

Nett 

Expenditure 

Average 
Annual  nett 
expenditure 
1920-1925 

£ 

£ 

£ 

£ 

Tuberculosis 

28,361 

17,491 

10,870 

10,698 

Maternity  and  Child  Welfare 

8,704 

4,365 

4,339 

3,823 

Venereal  Diseases 

2,148 

1,622 

526 

\ 1,886 

Other  Services 

1,938 

409 

1,529 

J 

Total 

£41,151 

£23,887 

£17,264 

£16,407 

Area  and  Population. 

The  Administrative  County,  which  comprises  16  urban  and  22  rural  districts, 
has  an  area  of  935,195  acres.  The  population  at  the  census  of  1921  was  found  to 
be  410,223,  and  the  Registrar  General’s  estimate  at  the  middle  of  the  year  1925 
was  434,600  for  purposes  of  birth  rates,  and  405,800  for  death  rate  purposes.  In 
both  cases  the  figure  is  slightly  in  excess  of  the  estimate  for  the  previous  year.  It 
is  somewhat  inconvenient  to  have  two  “ populations  ” in  this  way,  but  the  Registrar 
General  is  of  opinion  that  thereby  it  is  possible  to  give  more  accurately  the  vital 
statistics  of  the  area,  and  that  this  is  specially  desirable  in  connection  with  a county 
whose  population  includes  considerable  numbers  of  sailors,  soldiers,  and  airmen.  In 
dealing  with  birth  rates  these  men  are  included  in  the  population,  while  in  calcula- 
ting death  rates  they  are  omitted. 

Co-ordination  with  District  Councils. 

District  Medical  Officers  of  Health. 

The  Hampshire  Scheme. 

Many  pravious  reports  have  referred  to  the  excellent  work  done  by  District 
Medical  Officers  of  Health,  often  in  circumstances  of  the  greatest  difficulty,  and 
at  the  cost  of  considerable  self-sacrifice.  It  is  becoming  increasingly  obvious 
that  the  combination  of  official  public  health  work  with  general  practice  is  to  the 
detriment  of  both,  and  during  the  past  year  considerable  impetus  has  been  given 
to  the  Hampshire  Scheme,  whereby  district  councils  within  the  County  area  can 
be  given  the  opportunity  of  securing  the  services  of  specially  qualified  officers 
free  from  the  handicap  of  practice. 

The  Sanitary  Officers  Order,  1922,  requires  every  medical  officer  of  health 
appointed  after  that  date  to  hold  a Diploma  in  Public  Health.  The  present 
holders  of  such  offices,  many  of  whom  are  doing  excellent  work,  are  not  to  be 
interfered  with  and  no  one  would  desire  or  suggest  any  such  interference.  The 
reason  for  this  requirement  for  new  appointments  is  that  public  health  has  now 
passed  far  beyond  the  scope  of  the  ordinary  medical  practitioner,  and  has  become 
a specialist  branch  of  medicine  in  just  the  same  way  as  advanced  surgery  and 
other  branches  for  which  additional  study  and  training  is  required.  Expert  and 
thorough  knowledge  of  public  health  can  only  be  obtained  by  special  instruction  and 
study  extending  over  two  years  after  a full  medical  qualification  has  been  obtained 
and  by  subsequent  practical  experience  in  whole-time  posts.  The  Order  requiring 
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a medical  officer  of  health  to  possess  the  Diploma  in  Public  Health  was  issued 
entirely  in  the  interests  of  the  public  in  order  to  ensure  that  the  public  health 
work  of  a district  should  be  in  the  hands  of  a specially  qualified  doctor,  instead 
of  one  without  such  qualifications.  The  Ministry  of  Health  have  for  many  years 
been  urging  all  local  authorities  to  follow  the  example  of  the  larger  and  also  the 
more  progressive  smaller  authorities,  and  to  secure  for  their  public  health  work  a 
qualified  medical  officer  free  from  the  trammels  of  private  practice.  The  handi- 
cap due  to  the  private  interests  of  practice  must  be  obvious  to  all,  and  there  is 
also  the  convincing  fact  that  in  time  of  epidemic  a practitioner  is  overwhelmed 
by  his  private  practice  just  at  the  time  when  he  should  be  free  to  give  all  his 
attention  to  the  public  health. 

Both  the  above  two  obviously  desirable  objects  could  be  obtained  in  two 
ways,  so  that  any  district  can  make  a choice  between  them.  A small  district 
could  combine  with  some  of  its  neighbours  and  so  form  a combined  district 
sufficiently  large  to  justify  the  appointment  of  a whole-time  officer  free  from 
private  practice  and  not  employed  by  any  other  authority  such  as  a County 
Council.  In  this  way  a specially  qualified  medical  officer  would  be  obtained. 
This  method,  which  has  been  adopted  by  many  districts  all  over  the  country, 
by  the  formation  of  a large  number  of ‘c  combined  areas,”  has  given  excellent 
results  and  is  open  to  all  district  councils  if  they  prefer  it. 

The  alternative  method  is  to  secure  specially  qualified  services  by  employ- 
ing a medical  officer  already  on  the  staff  of  the  County  Council  in  whose  area 
the  District  is  situated.  This  can  only  be  done  with  the  cordial  co-operation  of 
the  County  Council  and  with  a considerable  amount  of  self-sacrifice  on  the  part 
of  the  medical  officer  concerned.  In  order,  however,  that  every  district  in  the 
County  of  Hampshire  may  have  the  opportunity,  if  it  so  wishes,  to  secure  for 
its  public  and  its  area  the  enormous  advantage  of  fully  qualified  medical  officers 
of  health  instead  of  medical  practitioners  without  such  qualifications,  the 
Hampshire  County  Council  have  in  a most  public  spirited  manner  decided  to 
allow  members  of  their  medical  staff,  all  of  whom  possess  these  essential 
qualifications  and  experience,  to  apply  for  and  to  accept  appointment  as  medical 
officer  of  health  of  districts  within  the  County,  and  arrangements  are  made  in 
such  an  event  whereby  the  medical  officer  concerned  is  freed  for  a portion  of  his 
time,  calculated  in  strict  proportion  to  the  salary  offered  by  the  District 
concerned,  to  devote  himself  to  the  public  health  duties  of  the  district,  his  salary 
as  a County  Officer  being  reduced  proportionally.  This  plan  involves  a consider- 
able amount  of  trouble  and  inconvenience  to  the  Public  Health  Department  of 
the  County  Council  but  such  inconveniences  have  in  the  past  been  shouldered 
cheerfully  for  the  public  good.  Such  an  arrangement  does  not  in  the  slightest 
degree  alter  the  relationship  between  the  District  Council  and  its  officer,  and 
many  of  the  constituent  districts  of  the  County  have  availed  themselves  of  this 
opportunity  with  most  satisfactory  results.  The  first  District  to  secure  expert 
services  free  from  the  trammels  of  private  practice  was  the  Rural  District  of 
Hartley  Wintney,  in  which  area  the  public  have  had  the  advantage  of  specialist 
services  for  the  past  five  years.  Other  districts  which  have  followed  suit  are 
Basingstoke  Rural,  Kingsclere  Rural,  Fordingbridge  Rural,  Petersfield  Urban  and 
Petersfield  Rural,  and  it  is  open  to  the  public  and  also  members  of  any  district 
council  to  refer  to  these  areas  and  councils  for  information  concerning  the  benefits 
accruing  from  such  an  arrangement. 
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It  is  particularly  interesting  to  note  recent  happenings  in  the  Rural  District 
of  Petersfield.  A year  or  two  ago  the  Rural  District  of  Petersfield  decided  to 
appoint  a local  medical  practitioner.  The  result  of  this  appointment  was  that 
eighteen  months  later  the  district  council  received  a letter  from  the  Medical 
Officer  of  Health  resigning  his  appointment.  In  that  letter  the  Medical  Officer 
said  he  felt  he  could  not  carry  on  as  the  work  had  become  so  great  and  so  varied 
that  it  required  a man  who  specialised  in  such  work  and  who  was  free  from 
private  practice.  Here  we  have  an  unusually  able  medical  practitioner  trying 
the  work  for  a time  and  conscientiously  deciding  at  the  end  thereof  that  it  was 
against  the  public  interest  for  him  to  continue. 

The  County  Council  is  endeavouring  to  help  district  councils  to  carry  out 
their  public  health  duties  by  making  it  possible  for  them  to  employ  properly 
qualified  officers.  When  they  have  a vacancy  to  fill  the  district  council  concerned 
can  usually  have  the  choice  of  at  least  two  or  three  properly  qualified  medical 
officers  if  they  wish  the  public  health  work  of  their  district  to  be  carried  out  in 
accordance  with  modern  ideas,  and  by  properly  trained  and  qualified  men. 

Birth  Rate. 

It  has  become  so  common  to  record  year  by  year  a further  fall  in  the  birth 
rate  that  one  expects  this  to  happen  as  a matter  of  routine,  and  considerable 
surprise  would  result  from  an  increased  rate,  or  even  a rate  not  lower  than  in 
the  previous  year.  In  the  year  1925  the  rate  for  the  whole  Administrative  County 
was  17.8  per  thousand  of  the  population  as  compared  with  18.1  in  the  previous 
year.  The  rate  for  England  and  Wales  for  the  year  1925  was  18.3,  being  0.5 
above  the  rate  for  the  Administrative  County.  In  the  urban  districts  the  figure 
was  18.4  as  compared  with  18.3,  while  in  the  rural  it  fell  from  17.9  to  17.2.  The 
average  for  the  five  years  1921-25  in  the  Administrative  County  was  19.0,  and 
this  compares  with  an  average  of  22.3  for  the  five  years  1909-13,  the  five  years 
immediately  preceding  the  outbreak  of  war.  The  birth  rate  in  1920  was  25.7 
per  thousand  of  the  population  and  it  has  therefore  fallen  7.9  per  thousand  in 
the  past  five  years. 

In  previous  reports  it  has  been  the  practice  to  list  the  areas  in  the  County 
with  the  highest  rates  and  also  to  mention  the  areas  with  the  lowest  rates.  In 
this  report  however  it  is  considered  that  more  useful  information  will  be  obtained 
by  setting  out  these  facts  for  a period  of  five  years,  and  it  is  found  that  amongst 
the  urban  districts  in  the  County  the  highest  average  birth  rates  during  the 
five  years  1921-25  were  in  Aldershot  (22.1),  Gfosport  (20.9),  Andover  (20.2),  and 
Farnborough  (20.2);  and  the  lowest  in  Christchurch  (16.0),  Petersfield  (16.1), 
Fleet  (16.2),  and  Havant  (16.8). 

In  the  rural  districts  the  highest  average  birth  rates  during  the  same  period 
were  in  Andover  (21.8),  Alton  (21.1),  Whitchurch  (20.6),  and  New  Forest  (20.0); 
and  the  lowest  in  Petersfield  (14.6),  Havant  (15.4),  Winchester  (15.8),  and 
Christchurch  (16.5). 
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Births  occurring  in  the  County  since  1915. 


Urban  Districts 

Rural  Districts 

Administrative  . 
County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1915 

4001 

18-7 

4204 

17-8 

8205 

18-2 

22  0 

1916 

4416 

22-8 

4146 

18-5 

8562 

20-5 

20  9 

1917 

3712 

18-8 

3426 

15-8 

7138 

17-2 

17-8 

1918 

3832 

18-9 

3722 

16-3 

7554 

17-5 

17-7 

1919 

3778 

191 

3889 

17-7 

7667 

18-4 

18  ■ 5 

1920 

5107 

26-3 

5456 

25  1 

10563 

25-7 

25-4 

1921 

3886 

21-2 

4454 

20.0 

8340 

20-5 

22-4 

1922 

3653 

19-6 

4321 

1.9-2 

7974 

19-4 

20-6 

1923 

3761 

20-0 

4240 

18-6 

8001 

19-2 

19-7 

1924 

3545 

183 

4213 

17  9 

7758 

1ST 

18-8 

Average 

1915-1924 

3969 

20-3 

4207 

18.7 

8176 

19-5 

20-4 

1925 

3616 

18-4 

4118 

17-2 

7734 

17-8 

18-3 

Death  Rate. 

There  was  a slight  fall  in  the  death  rate  in  1925  as  compared  with  the 
previous  year,  the  figures  being  11.1  and  11.3  respectively.  In  the  urban 
districts  the  rate  fell  from  11.3  to  10.9,  while  in  the  rural  districts  it  was  almost 
stationary  at  11.2  as  compared  with  11.3.  All  these  figures  are  practically  one 
per  thousand  of  the  population  lower  than  the  average  for  the  previous  ten 
years,  but  they  are  all  higher  than  the  rate  of  five  years  ago.  In  1920  the 
rate  for  the  Administrative  County  was  10.8.  The  rate  for  England  and  Wales 
for  the  year  1925  was  the  same  as  in  1924,  namely,  12.2. 

It  is  useful  to  make  a comparison  between  the  average  death  rates  for  the 
past  five  years  and  the  average  rate  for  the  five  years  preceding  the  war  in  the 
same  way  as  in  dealing  with  birth  rates.  In  both  these  periods  the  average 
death  rate  in  the  Administrative  County  was  11.0. 

The  highest  average  death  rates  in  the  urban  districts  during  the  five  years 
1921-25  were  in  Lymington  (12.9),  Fleet  (12.5),  Eomsey  (12.2),  Warblington 
(12.0),  and  Winchester  (12.0);  and  the  lowest  in  Eastleigh  and  Bishopstoke 

(9.6) ,  Farnborough  (9.6),  Fareham  (9.9),  Aldershot  (10.2),  and  Christchurch 

(10.2). 

In  the  rural  districts  the  highest  average  death  rates  during  the  same 
period  were  in  Bingwood  (12.8),  Catherington  (12.7),  Stockbridge  (12.3),  Havant 
(11.9),  and  Whitchurch  (11.9)  ; and  the  lowest  in  Andover  (9.8),  Fareham  (9.8), 
South  Stoneham  (9.8),  Winchester  (9.8),  New  Forest  (10.5),  Hartley  Wintney 

(10.6) ,  and  Petersfield  (10.8;. 
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The  chief  causes  of  death  in  1925  were  Heart  Disease  (738),  Cancer  (571), 
Tuberculosis  (314),  Cerebral  Haemorrhage  (293),  Bronchitis  (249),  Pneumonia 
(208),  and  Congenital  Debility,  Malformation,  etc.  (207). 

The  total  number  of  deaths  in  the  Administrative  County  during  1925 
was  4509,  and  of  these  2163,  or  48  per  cent.,  were  of  persons  over  65  years  of 
age.  The  number  of  deaths  of  persons  of  75  years  of  age  and  upwards  was 
1246,  no  less  than  27  per  cent,  of  the  total.  Excluding  those  who  did  not 
survive  the  first  year  of  life,  52  per  cent,  of  the  deaths  which  occurred  in  1925 
were  in  persons  over  65  years  of  age. 


Deaths  occurring  in  the  County  since  1915. 


Urban 

Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1915 

2576 

14-2 

2917 

13-7 

5493 

13-9 

15-7 

1916 

2336 

131 

2584 

12-6 

4920 

12-8 

14-4 

1917 

2276 

12-9 

2615 

13-4 

4891 

131 

14-4 

1918 

2521 

13-9 

2924 

14-4 

5445 

14-2 

17-6 

1919 

2187 

11-5 

2726 

12-9 

4913 

12-3 

13-8 

1920 

2046 

10-6 

2387 

110 

4433 

10-8 

12-4 

1921 

1860 

10-9 

2363 

10-8 

4223 

10-8 

12-1 

1922 

1920 

111 

2551 

11-5 

4471 

11-3 

12-9 

1923 

1812 

10-4 

2311 

10-4 

4123 

10-4 

11-6 

]924 

1983 

11-3 

2571 

11-3 

4554 

11-3 

12-2 

Average 

1915-1921 

2151 

11-9 

2595 

12-1 

4767 

12-1 

13-7 

1925 

1933 

10-9 

2576 

11-2 

4509 

11-1 

12-2 

Infant  Mortality. 

Infant  mortality  is  the  number  of  deaths  of  children  under  one  year 
calculated  per  thousand  births  registered  in  the  same  period.  In  the  report  for 
the  year  1924  it  was  necessary  to  record  a slight  increase  in  the  rate  for  the 
Administrative  County,  the  figure  having  been  55  as  compared  with  51  in  the 
previous  year.  This  increase  accompanied  an  increase  in  the  general  death  rate. 
In  the  year  under  review  the  rate  fell  to  52  per  thousand  for  the  whole  area,  that 
for  the  urban  districts  being  just  over  51,  and  that  for  the  rurals  slightly  under 
52.  The  rate  for  the  whole  country  was  75,  being  the  same  as  the  figure  for 
the  previous  year. 

The  infant  mortality  rate  for  the  Administrative  County  in  1920  was  51 
per  thousand.  Comparing  the  average  rate  during  the  past  five  years  with  the 
corresponding  rate  for  the  five  years  immediately  preceding  the  war  (1909-13), 
we  get  the  figures  53  and  75  respectively.  It  is  commonly  said  that  one  of  the 
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best  ways  of  testing  the  progress  of  any  area  from  a public  health  point  of  view 
is  to  examine  the  infant  mortality  rates,  and  attention  may  be  directed  to  the 
fact  that  the  number  of  deaths  of  children  under  12  months  in  this  County 
during  the  five  years  1921-25  was  only  21.13,  as  compared  with  3599  during  the 
five  years  1909-13,  a reduction  of  41  per  cent. 

The  urban  districts  in  the  County  with  the  lowest  infant  mortality  rates 
during  the  past  five  years  were  Fareham  (36.4),  Havant  (39.4),  Alton  (46.0), 
and  Faruborough  (49.0)  ; and  the  highest  Eomsey  (67.0),  Winchester  (62.2), 
Gosport  (60.0),  Basingstoke  (58.0),  and  Lymington  (58.0). 

In  the  rural  districts  the  lowest  average  infant  mortality  rates  in  the  same 
period  were  in  Catherington  (37.0),  Fordingbridge  (37.8),  Winchester  (40.4), 
and  Andover  (42.6);  and  the  highest  in  Stockbridge  (83.0),  Christchurch  (68.2), 
South  Stoneham  (62.8),  and  Alresford  (61.4). 


Deaths  of  Children  under  One  Year  since  1915 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1915 

042 

85 

329 

78 

671 

82 

110 

1916 

293 

66 

235 

57 

528 

62 

91 

1917 

285 

77 

220 

64 

505 

71 

96 

1918 

258 

67 

227 

61 

485 

64 

97 

1919 

216 

57 

273 

70 

489 

64 

89 

1990 

271 

54 

268 

49 

539 

51 

80 

1921 

226 

58 

234 

53 

460 

55 

83 

] 922 

194 

53 

222 

51 

416 

52 

77 

1923 

203 

54 

206 

49 

409 

51 

69 

1924 

213 

60 

213 

51 

426 

55 

75 

Average 

1915-1924 

250 

63 

243 

58 

493 

60 

87 

1925 

188 

51 

214 

52 

402 

52 

75 

Notification  of  Births. 

The  Notification  of  Births  Act,  1907,  was  adopted  by  the  County  Council  in 
1914,  and  came  into  operation  in  the  Administrative  County — with  the  exception 
of  the  City  of  Winchester,  the  Borough  of  Aldershot,  and  the  Rural  District  of 
Winchester,  in  which  it  was  already  in  force — in  October  of  that  year.  The 
Winchester  Rural  District  Council,  having  decided  to  hand  over  their  responsi- 
bility in  respect  of  the  Notification  of  Births  Act  to  the  County  Council,  an  Order 
confirming  this  was  issued  by  the  Ministry  of  Health,  and  took  effect  from  the 
1st  November,  1920.  The  County  Council  is,  therefore,  the  Local  Authority  for 
the  purposes  of  the  Notification  of  Births*  Act  for  the  whole  area,  with  the 
exception  of  the  City  of  Winchester  and  the  Borough  of  Aldershot. 
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The  Notification  of  Births  (Extension)  Act,  1915,  brought  the  Notification 
of  Births  Act,  1907,  into  force  all  over  the  country,  and  gave  extensive  powers  to 
County  Councils  to  make  arrangements  for  ante-natal  and  post-natal  work.  The 
Public  Health  Committee  of  the  County  Council  was  constituted  the  Committee 
under  this  Act,  and  as  the  work  is  so  intimately  associated  with  the  question  of 
the  supervision  of  midwives,  the  Midwives  Act  Committee  of  the  County  Council 
was  merged  into  the  Public  Health  Committee. 


Notifications  Received. 


Year 

Born  Living 

Born  Dead 

Grand  Totals 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

1916 

3486 

3335 

6821 

129 

97 

226 

3615 

3432 

7047 

1917 

2928 

2658 

5586 

100 

85 

185 

3028 

2743 

5771 

1918 

3040 

2799 

5839 

100 

102 

202 

3140 

2901 

6041 

1919 

3144 

2897 

6041 

120 

91 

211 

3264 

2988 

6252 

1920 

4515 

4197 

8712 

163 

129 

292 

4678 

4326 

9004 

1921 

3506 

3331 

6837 

122 

87 

209 

3628 

3418 

7046 

1922 

3331 

3145 

6476 

137 

86 

223 

3468 

3231 

6699 

1923 

3332 

3161 

6493 

127 

85 

212 

3459 

3246 

6705 

1924 

3156 

2963 

6119 

106 

73 

179 

3262 

3036 

6298 

1925 

3270 

3012 

6282 

96 

93 

189 

3366 

3105 

6471 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County  Medical 
Officer  with  cards  on  which  they  are  required  to  notify  births  attended  by  them. 
When  a notification  is  received  of  a birth  attended  by  a midwife  the  case  is 
visited  as  soon  as  can  be  arranged  in  conjunction  with  the  Health  Visitor’s  other 
work,  and  advice  is  given  to  the  mother  as  to  how  to  take  care  of  her  child.  A 
pamphlet  on  the  subject,  written  by  the  County  Medical  Officer,  is  sent  in  each 
case.  These  visits  are  greatly  appreciated,  not  only  by  most  of  the  mothers,  but 
by  the  majority  of  the  midwives  also. 


Failures  to  Notify. 


Year. 

Total. 

Attended  by  Doctor.  Attended  by  Midwife. 

1916 

...  216 

151 

65 

1917 

...  130 

106 

24 

1918 

...  148 

122 

26 

1919 

...  117 

73 

44 

1920 

...  71 

47 

24 

1921 

64 

46 

18 

1922 

...  93 

70 

23 

1923 

55 

48 

7 

1924 

...  83 

68 

15 

1925 

...  48 

35 

13 

Of  the  total  number  of  births  notifiable  to  the  County  Medical  Officer,  only 

oue  per  cent,  were  not  notified  during  the  year  1925. 

It  is  doubtful  whether  any 

other  area  can  produce  a record  such 

as  this,  which 

strikingly  illustrates  the 

cordial  relationships  which 

exist  between  the  County  Health  Department  and  the 

practising  doctors  and  midwives.  The 

observance  of 

the  provisions  of  the  Act 

by  the  midwives  practising 

in  the  County  is  specially  satisfactory  and,  as  will  be 

seen,  in  only  thirteen  cases 

in  1925  did 

a midwife  fail  to  notify. 

Maternity  and  Child  Welfare. 

Maternity  Beds. 

For  several  years  the  Public  Health  Committee  has  had  an  arrangement  with 
the  Authorities  of  the  Royal  Hampshire  County  Hospital,  Winchester,  for  the 
reception  of  women  for  confinement.  A maternity  ward  was  specially  provided 
in  that  Institution,  a substantial  proportion  of  the  actual  cost  having  been 
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defrayed  by  the  County  Council.  It  had  been  the  practice  to  admit  to  that  ward 
not  only  cases  in  which  there  was  likely  to  be  some  complication,  but  also  cases, 
probably  normal  in  themselves,  from  homes  in  which  suitable  arrangements  could 
not  be  made  for  the  confinement  to  take  place.  During  the  year  1925  special 
consideration  was  given  to  this  matter  on  account  of  the  charges  made  by  the 
Hospital,  and  it  was  decided  to  limit  the  cases  sent  to  the  Hospital  to  those  in 
which  there  were  likely^  to  be  difficulties  requiring  special  hospital  attention,  and 
to  provide  for  other  cases  elsewhere.  After  negotiation  an  arrangement  was 
entered  into  with  the  Winchester  Maternity  Society  who  have  a Maternity  Home 
at  13,  St.  Peter  Street,  Winchester,  for  the  Society  to  acquire  the  adjoining- 
premises  (No.  12),  and  to  fit  these  out  as  a Maternity  Home  with  eight  beds  for 
the  exclusive  use  of  County  Council  patients.  This  Home  was  opened  for 
the  reception  of  cases  on  25th  January,  1926. 

In  addition  to  the  arrangements  mentioned  above  for  the  reception  of 
maternity  cases,  the  Public  Health  Committee  has  secured  provision  for  other 
parts  of  the  County,  and  the  following  is  a complete  list  of  the  Institutions  in 
which  such  cases  can  be  received  by  arrangements  with  the  Committee.  In  all 
cases  application  is  made  beforehand  to  the  County  Medical  Officer. 

The  Royal  Hampshire  County  Hospital,  Winchester. 

The  Winchester  Maternity  Home,  St.  Peter  Street,  Winchester. 

The  General  Infirmary,  Salisbury;  Hambledon  Union;  Farnham  Union;  and  the 
Fenwick  Cottage  Hospital.  Lyndhurst. 

Mothers’  Hostel,  Epsom. 

In  the  year  1920,  the  Committee  entered  into  an  arrangement  whereby  six 
beds  were  secured  at  the  Mothers’  Hostel,  Epsom,  at  a charge  of  T60  per  bed  per 
annum.  Women  are  admitted  with  their  babies  to  this  Institution  where  they 
receive  training  in  domestic  service.  The  arrangement  has  been  a very  satis- 
factory one,  but  it  was  decided  some  time  ago  to  reduce  the  number  of  beds  per- 
manently contracted  for  to  five,  and  at  a later  date  to  four,  such  reductions  being 
found  necessary  on  account  of  the  fact  that  the  Hostel  Committee  received  only 
selected  cases. 

When  a woman  has  had  a satisfactory  period  of  training  in  this  way  it  is 
not  difficult  to  secure  her  a suitable  situation  either  in  or  near  Epsom,  but  it  is 
not  always  easy  to  arrange  about  the  baby.  The  Hostel  Authorities,  in  view  of 
this  difficulty,  decided  to  open  an  Annexe  to  Waltham  House,  with  an  Assistant 
Trained  Nurse  in  charge  working  under  the  Matron  of  the  Hostel.  A day  and 
night  nursery  is  provided,  and  there  is  ample  provision  for  the  babies  to  sleep  out 
of  doors  during  the  day. 

Application  was  made  by  the  Hostel  Authorities  to  the  Public  Health  Com- 
mittee for  some  payment  to  be  made  in  respect  of  children  accommodated  and 
looked  after  in  this  way,  and  it  was  decided  to  make  grants  for  a limited  period 
of  10s.  per  week  per  child.  Each  case  is  considered  separately  by  the  Committee. 

Maternity  Centres. 

The  Maternity  and  Child  Welfare  Act  became  law  in  the  year  1918,  and 
it  is  interesting  to  notice  the  wonderfully  rapid  progress  of  the  work  in  connec- 
tion with  the  Act  in  this  County.  Two  years  before  the  passing  of  that  Act 
the  first  maternity  centre  was  established  in  this  County  and  at  the  end  of  the 
year  (1916)  there  were  five  such  centres  in  existence.  There  has  been  a sub- 
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stantial  increase  in  the  number  since  then,  the  figures  being  as  follows — 1917 
(11),  1918  (33),  1919  (44),  1920  (50),  1921  (55),  1922  (56),  1923  (54),  1924  (74). 
At  the  moment  of  writing  there  are  actually  80  centres  in  the  Administrative 
County  area,  and  when  it  is  remembered  that  all  these  are  run  on  voluntary 
lines,  it  will  be  understood  what  a huge  amount  of  work  has  thus  been  accom- 
plished at  the  cost  of  a comparatively  trifling  amount  of  public  money.  It  is 
known  that  there  are  550  voluntary  workers  associated  with  the  County  Scheme 
of  Maternity  and  Child  Welfare,  and  if  there  were  a sufficient  number  of  whole- 
time  officers  to  form  the  nucleus  of  the  staff  at  each  centre,  it  would  be  easily 
possible  to  double  the  number  of  centres  and  to  obtain  more  than  double  the 
number  of  workers. 

It  is  with  great  pleasure  that  tribute  is  paid  to  the  valuable  services 
rendered  by  these  really  voluntary  workers  who  of  course  give  their  services  with- 
out any  thought  of  remuneration  and  entirely  because  of  their  interest  in  this 
work  of  national  importance,  and  who,  moreover,  raise  substantial  sums  locally 
towards  the  cost  of  the  work. 

The  accompanying  table  gives  in  the  form  of  statistics  some  particulars 
of  the  successful  working  of  these  centres.  In  perusing  the  table  it  is  worth 
bearing  in  mind  that  the  amount  of  grant  authorised  by  the  County  Council  to 
be  paid  for  the  general  expenses  of  these  Centres — all  of  them  voluntary — is 
only  T400  a year,  and  this  fact  in  itself  is  a tribute  to  the  generous  enthusiasm 
and  ability  of  the  voluntary  workers. 

During  the  year  1925  there  was  the  same  serious  difficulty  of  staff  as  in 
previous  years  with  the  difference  that  such  difficulties  become  more  and  more 
accentuated.  The  number  of  centres  is  so  great,  and  the  demand  for  additional 
centres  is  so  insistent,  that  it  is  impossible  to  supply  the  necessary  medical 
services.  There  are  only  10  whole-time  assistant  medical  officers  on  the  staff, 
and  the  allocation  for  Maternity  and  Child  Welfare  services  is  only  two-tenths 
of  the  whole,  that  is  that  on  an  average  each  officer  gives  one-fifth  of  his  time 
to  this  particular  section  of  the  work.  With  such  a large  number  of  centres, 
many  of  them  meeting  weekly,  it  is  impossible  for  a doctor  to  be  in  attendance 
at  each  opening,  and  the  Committee  has  had  under  consideration  the  question 
of  increasing  the  staff.  The  amount  of  work  involved,  and  its  supreme 
importance,  would  certainly  justify  the  allocation  of  the  equivalent  of  the  services 
of  four  whole-time  medical  officers  to  this  work. 
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CENTRE 

New  Cases 

Subsequent  Attendances 

I Total 
j Atten- 
j dances 

Total 

Sessions 

Average 

Atten- 

dance 

per 

Session 

Children 

Expect- 

ant 

Mothers 

Oilier 

Mothers 

Total 

Children 

Expect- 

ant 

Mothers 

Other 

Mothers 

Total 

Alton 

57 

— 

50 

107 

700 

47 

727 

1474 

1581 

47 

34 

Amport 

28 

i 

22 

51 

69 

1 

50 

120 

171 

5 

34 

Andover 

75 

— 

48 

123 

2218 

21 

1894 

4133 

4256 

45 

96 

Appleshaw  ... 

4 

— 

4 

8 

63 

— 

59 

122 

130 

ii 

12 

Basing 

6 

- 

4 

10 

114 

— 

88 

202 

212 

8 

26 

Basingstoke  ... 

116 

— 

107 

223 

2116 

1 

1566 

3683 

3906 

50 

78 

Beaulieu 

3 

— 

3 

6 

45 

— 

41 

86 

92 

11 

8 

Boldre 

30 

— 

21 

51 

113 

— 

73 

186 

237 

11 

22 

Botley 

17 

l 

13 

31 

691 

8 

571 

1270 

1301 

26 

50 

Bransgore 

19 

— 

17 

36 

88 

2 

60 

150 

186 

11 

17 

Breamore 

9 

— 

8 

17 

150 

1 

107 

258 

275 

12 

23 

Brocken  hurst 

18 

2 

18 

38 

741 

41 

529 

1311 

1349 

12 

112 

Broughton 

15 

— 

12 

27 

155 

13 

112 

280 

307 

12 

25 

Buriton 

11 

1 

10 

22 

105 

4 

67 

176 

198 

11 

18 

Chilbolton 

11 

— 

9 

20 

215 

3 

136 

354 

374 

12 

31 

Chil  worth  & N.  Baddesley 

21 

2 

22 

45 

45 

— 

41 

86 

131 

9 

14 

Christchurch 

52 

1 

49 

102 

1221 

20 

955 

2196 

2298 

25 

92 

Copythorno  ... 

23 

1 

13 

37 

475 

9 

394 

878 

915 

24 

38 

Cove 

29 

— 

24 

53 

878 

8 

633 

1519 

1572 

23 

67 

Crofton 

32 

— 

26 

58 

248 

— 

176 

424 

482 

23 

21. 

Denmead 

47 

1 

67 

115 

316 

— 

518 

831 

949 

24 

40 

East  Boldre 

14 

1 

9 

24 

149 

4 

121 

274 

298 

11 

27 

Eastleigh 

151 

— 

132 

283 

1554 

14 

1249 

2817 

3100 

46 

61 

East  Meon 

46 

1 

62 

109 

157 

10 

177 

344 

453 

9 

50 

Eins  worth 

24 

— * 

23 

47 

722 

— 

476 

1198 

1245 

26 

48 

Fareliam 

68 

1 

66 

135 

1426 

— 

1425 

2851 

2986 

35 

85 

Farnborough 

56 

1 

33 

90 

1038 

31 

631 

1700 

1790 

45 

39 

Fawley 

22 

— 

14 

36 

240 

— 

173 

413 

449 

12 

37 

Fleet 

28 

— 

24 

52 

509 

6 

529 

1044 

1096 

26 

42 

Fordingbridge 

17 

— 

15 

32 

368 

3 

254 

625 

657 

19 

34 

Gosport 

167 

— 

145 

312 

2454 

10 

2684 

5148 

5460 

50 

109 

Grayshott 

19 

- 

17 

36 

409 

— 

292 

701 

737 

50 

14 

Hartley  Whitney 

32 

— 

23 

55 

569 

3 

573 

1145 

1200 

27 

45 

Hatherden 

19 

— 

10 

29 

146 

1 

101 

248 

277 

12 

23 

Havant 

22 

— 

20 

42 

315 

2 

292 

609 

651 

23 

28 

Hawley 

14 

— 

6 

20 

296 

— 

223 

519 

539 

23 

23 

Hayling 

10 

1 

9 

20 

484 

15 

395 

894 

914 

21 

43 

Headle3- 

79 

1 

57 

137 

900 

6 

617 

1523 

1660 

27 

70 

Houghton 

5 

— 

i> 

8 

128 

77 

205 

213 

10 

21 

Hurstbourno  Priors  ... 

1 

— 

1 

2 

47 

— 

32 

79 

81 

9 

9 

Hythe 

8 

— 

8 

16 

354 

16 

463 

833 

849 

22 

43 

Itchen  Abbas 

46 

5 

29 

80 

41 

4 

37 

82 

162 

5 

32 
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CENTRE 

New  Cases 

Subsequent  Attendances 

Total 

Atten- 

dances 

Total 

Sessions 

Average 
At;en- 
d nee 
per 

Session 

Children 

Expect- 

ant 

Mothers 

Other 

Mothers 

Total 

Children 

Expect- 

ant 

Mothers 

1 

Other 

Mothers 

Total 

Rings  Somborne 

22 

— 

12 

34 

669 

li 

425 

1105 

1139 

50 

Lipliook 

63 

l 

45 

109 

161 

5 

125 

291 

400 

7 

58 

Lockerlejr 

23 

— 

12 

35 

271 

177 

4^ 

ifia. 

00 

483 

12 

40 

Longparish  ... 

21 

l 

17 

39 

56 

— 

55 

111 

150 

9 

17 

Longstock 

28 

— 

25 

53 

43 

— 

37 

80 

133 

8 

17 

Lymington 

75 

l 

41 

117 

447 

5 

345 

797 

914 

16 

57 

Lyndhurst 

2L 

— 

17 

38 

532 

2 

542 

1076 

1114 

25 

45 

March  wood  ... 

38 

25 

63 

166 

6 

114 

286 

349 

12 

29 

Micheldever  ... 

10 

— 

5 

15 

169 

1 

149 

319 

334 

12 

28 

Milford 

15 

l 

7 

23 

186 

— 

147 

333 

356 

10 

35 

Millbrook 

10 

— 

7 

17 

361 

9 

242 

612 

629 

23 

19 

Mottisfont 

12 

— 

6 

18 

254 

7 

192 

453 

471 

22 

21 

Newnham 

23 

l 

16 

40 

179 

2 

198 

379 

419 

15 

27 

New  Milton  ... 

9 

— 

9 

18 

148 

153 

301 

319 

18 

17 

Oakley 

10 

- 

10 

20 

126 

3 

95 

224 

244 

12 

20 

Odiham 

36 

3 

29 

68 

526 

2 

321 

849 

917 

32 

28 

Overton 

20 

— 

8 

28 

135 

— 

107 

242 

270 

10 

' 27 

Over  Wallop  ... 

12 

— 

8 

20 

99 

— 

96 

195 

215 

11 

18 

Pennington  ... 

7 

— 

5 

12 

119 

— 

79 

198 

210 

10 

21 

Petersfield 

69 

3 

32 

104 

2032 

57 

1360 

3449 

3553 

48 

72 

Preston  Candover 

15 

1 

7 

23 

145 

4 

157 

306 

329 

11 

28 

Ringwood 

30 

— 

26 

56 

217 

2 

167 

386 

442 

8 

55 

Romsey 

28 

1 

20 

49 

520 

14 

410 

944 

993 

24 

41 

Ro wnharns 

9 

— 

4 

13 

81 

61 

142 

155 

11 

14 

Selborne 

3 

— 

2 

5 

74 

— 

51 

125 

130 

12 

11 

St.  Mary  Bourne 

12 

— 

12 

24 

115 

— 

91 

206 

230 

11 

21 

Sway 

27 

1 

15 

43 

109 

— 

89 

198 

241 

12 

20 

Totton 

47 

— 

34 

81 

1749 

48 

1495 

3292 

3373 

40 

84 

Upper  Clatford 

20 

1 

16 

37 

179 

5 

130 

314 

351 

11 

32 

Waterlooville 

16 

3 

15 

34 

509 

28 

539 

1076 

1110 

22 

51 

Weyhill 

23 

1 

11 

35 

165 

— 

143 

308 

343 

12 

28 

Worting 

23 

— 

18 

41 

40 

— 

34 

74 

115 

5 

, 23 

Whitchurch  ...  t.. 

12 

12 

24 

133 

94 

227 

251 

12 

21 

County 

2260 

40 

1781 

4081 

33787 

515 

28038 

62340 

66421 

1446 

46 
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Ophthalmia  Neonatorum. 

From  time  to  time  cases  were  brought,  to  notice  in  which,  owing  to  the  lack 
of  easily  accessible  hospital  treatment,  very  serious  injury  to  the  sight,  amounting 
in  some  cases  to  total  blindness,  had  followed  from  untreated  or  inadequately 
treated,  ophthalmia  neonatorum.  In  view  of  this  the  Public  Health  Committee 
entered  into  negotiation  with  the  Authorities  of  several  Hospitals  and  in  the  result 
arrangements  were  made  for  the  reception  of  such  cases  in  the  Free  Eye  Hospital, 
Southampton,  the  General  Infirmary,  Salisbury,  the  Royal  Victoria  and  West 
Hants  Hospital,  Boiirnemouth,  and  the  E}'e  and  Ear  Hospital,  Portsmouth. 
Medical  men  in  practice  in  the  County  who  wish  to  secure  institutional  treatment 
for  a case  of  ophthalmia  neonatorum  have  been  advised  to  communicate  direct  with 
one  of  these  four  Hospitals,  preferably  by  telephone,  arrange  for  the  immediate 
reception  of  the  case,  and  inform  the  Count}'  Medical  Officer  of  the  action  taken. 
The  arrangements  have  been  in  operation  for  12  months  with  very  satisfactory 
results. 

Revised  Regulations. 

The  Ministry  of  Health  has  had  under  consideration  the  question  of  issuing 
revised  regulations  with  regard  to  the  notification  of  ophthalmia  neonatorum 
and  the  action  to  be  taken  consequent  upon  such  notification.  The  revised 
regulations  will  probably  be  issued  at  an  early  date. 

This  disease,  which  is  defined  as  a purulent  discharge  from  the  eyes  of  an 
infant  commencing  within  21  days  from  the  date  of  its  birth,  was  made  notifiable 
by  an  Order  issued  by  the  Local  Government  Board  dated  the  5th  February, 
1914,  and  this  Order  required  notifications  to  be  made  either  by  the  medical  man 
in  attendance  upon  a case  or  by  the  midwife.  The  present  proposal  is  to 
require  medical  men  only  to  make  such  notifications. 

The  system  of  dual  notification  by  medical  men  and  mid  wives  has,  in 
some  instances,  resulted  in  complete  failure  to  notify.  Also,  there  has  been 
confusion  in  the  minds  of  many  midwives  with  regard  to  the  obligation  to  notify 
a case  of  ophthalmia  neonatorum  to  the  Local  Authority  and  the  requirements  of 
the  Central  Midwives  Board  to  send  for  medical  help  for  all  cases  of  inflamma- 
tion of,  or  discharge  from,  a child’s  eyes  and  to  report  this  fact  to  the  Local 
Supervising  Authority.  It  will  be  a decided  improvement,  therefore,  for  the 
notification  of  ophthalmia  neonatorum  as  an  infectious  disease  to  be  restricted 
to  medical  men,  and  for  the  midwife  to  be  concerned  only  with  sending  for  a 
doctor  and  notifying  that  fact  to  the  Local  Supervising  Authority  as  required  by 
the  Rules.  The  rule  in  this  particular  case  lays  down  clearly  that  a midwife 
must  at  once  send  for  a doctor  when  there  is  inflammation  of,  or  discharge  from, 
a child’s  eye,  however  slight  the  condition  may  be,  and  it  will  be  an  advantage 
to  have  an  opportunity  such  as  is  given  by  these  revised  regulations  to  call  mid- 
wives’ attention  to  the  importance  and  stringency  of  this  Rule. 

\nother  important  variation  to  be  brought  about  by  the  revised  Order  is  in 
connection  with  the  action  to  be  taken  by  a Local  Authority  upon  the  receipt  of 
a notification.  In  those  areas  in  which  the  County  Council  administers  the 
Maternity  and  Child  Welfare  Act,  1918,  the  Medical  Officer  of  Health  will  be 
required  to  forward  a copy  of  every  notification  of  ophthalmia  neonatorum 
received  by  him  to  the  County  Medical  Officer  within  24  hours  after  receipt. 
This  will  be  an  advantage,  but  it  is  difficult  to  understand  why,  when  the 
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Ministry  decided  to  revise  the  Regulations,  a further  step  was  not  taken.  No 
useful  purpose  appears  to  he  served  by  requiring  notifications  to  be  sent  to  an 
Officer  who  is  not  empowered  to  take  any  action  except  to  hand  them  to  someone 
else.  It  would  have  been  a much  greater  improvement  if  an  Order  had  been 
issued  requiring  notifications  to  be  made  to  the  Medical  Officer  of  the  Authority 
charged  with  the  duty  of  dealing  with  cases  of  ophthalmia  neonatorum  and  when 
as  in  many  cases,  this  happens  to  be  the  County  Medical  Officer,  he  could  have 
been  required  to  send  a copy  to  the  District  Medical  Officer  of  Health. 

A similar  difficulty  has  existed  from  the  beginning  with  regard  to  the 
notification  of  tuberculosis,  but  in  that  case  the  District  Council  has  a certain 
measure  of  responsibility,  although  in  many  instances  it  is  not  exercised.  Cases 
of  tuberculosis  have  to  be  notified  to  the  Local  Authority,  but  treatment  is  given 
by  the  County  Council.  It  is  understood  that  the  Minister  of  Health  is  of 
opinion  that  he  is  not  authorised  to  require  notifications  to  be  sent  to  a County 
Medical  Officer,  or  at  all  events,  is  not  empowered  to  require  County  Councils 
to  deal  with  notifications  in  the  same  way  as  they  are  dealt  with  by  a District 
Medical  Officer,  but  the  matter  is  of  such  importance  that  one  might  reasonably 
hope  that  the  Minister  of  Health  will  take  an  early  opportunity  of  acquiring- 
powers  enabling  him  to  have  these  notifications  made  in  a less  roundabout  way. 
Legislation  on  such  a subject  would  hardly  be  contentious,  and  probably  there 
would  be  little  difficulty  in  placing  a short  enabling  Act  upon  the  Statute  Book. 

In  the  opinion  of  the  Ministry,  arrangements  should  be  made  by  Maternity 
and  Child  Welfare  Authorities  for  the  supervision  of  all  cases  of  inflammation  of, 
or  discharge  from,  a child’s  eye  and  domiciliary  nursing  and  treatment,  including 
institutional  treatment  (preferably  with  the  mother)  should  be  provided.  The 
Ministry  suggests  that  the  health  visitor  should  undertake  the  nursing  of  these 
cases.  In  this  County  this  part  of  the  Regulations  has  been  anticipated,  and  in 
accordance  with  the  present  arrangements  immediately  upon  a request  from  a 
medical  man  in  attendance  upon  the  case,  a health  visitor  is  placed  at  his 
disposal  and  all  her  other  duties  are  suspended  as  far  as  may  be  necessary  so 
that  her  whole  time,  if  required,  may  be  given  to  nursing  the  case  at  home.  All 
the  doctors  in  the  County  have  been  circularised  on  this  subject,  and  in  suitable 
cases  advantage  has  been  taken  of  the  arrangements  made,  with  satisfactory 
results.  In  addition,  as  mentioned  in  a foregoing  page,  the  Committee  has 
entered  into  agreements  with  several  hospitals  for  the  reception  and  treatment  of 
these  cases  therein.  The  amount  of  injury  that  may  be  prevented  by  the  pro- 
vision thus  made  is  incalculable.  In  order  to  make  the  arrangements  more 
complete  and  to  comply  with  the  Ministry’s  suggestion  as  soon  as  these  Regula- 
tions come  into  force,  immediately  upon  the  receipt  of  a notification  from  a 
midwife  of  sending  for  medical  help  for  an  eye  condition,  a health  visitor  will  be 
instructed  to  call  upon  the  doctor  in  attendance  and  offer  her  services  and  to 
take  such  action  as  he  may  require. 

Of  the  38  constituent  areas  of  the  Administrative  County,  only  two  are  not 
dealt  with  by  the  County  Council  as  a Maternity  and  Child  Welfare  Authority, 
and  these  two  are  not  on  quite  an  equal  footing.  The  Borough  of  Aldershot  is  an 
Authority  of  this  kind,  having  adopted  the  Notification  of  Births  Act  prior  to 
the  matter  being  considered  by  the  County  Council.  In  this  Borough  the  duties 
of  the  County  Council  as  Local  Supervising  Authority  under  the  Midwives  Acts 
are  also  carried  out  by  the  Town  Couucil  by  delegation  from  the  County  Council. 
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The  other  area  in  question  is  the  City  of  Winchester,  and  here  the  County 
Council  retains  its  powers  as  Local  Supervising  Authority.  In  order  that  the 
Medical  Officer  of  Health  of  the  City  may  be  kept  fully  informed  of  all 
occurrences  in  connection  with  these  cases,  it  is  proposed  that  immediately  upon 
the  receipt  of  a notification  from  a midwife  of  having  sent  for  a doctor  for 
inflamed  or  discharging  eyes,  a telephone  message  be  sent  to  him  informing  him 
of  the  occurrence  so  that  the  matter  may  be  followed  up  by  him  at  once. 

It  has  been  represented  to  the  Ministry  that  in  cases  in  which  midwives 
call  in  medical  help  for  eye  conditions  there  is  often  objection  on  the  part  of  the 
mother  or  her  husband  if  the  Local  Supervising  Authority  attempt  to  recover  the 
fee  paid  by  them  to  the  medical  practitioner  who  answers  the  call,  and  that,  in 
consequence,  some  midwives  are  reluctant  to  call  in  medical  help  for  this 
condition.  Whatever  the  cause  of  it  may  be,  there  is  no  doubt  that  some  mid- 
wives  are  more  reluctant  to  call  in  a doctor  in  these  cases  than  in  any  other.  In 
the  Ministry’s  view  it  is  important  that  nothing  should  be  done  which  would  be 
likely  to  deter  midwives  from  promptly  seeking  medical  aid  in  all  these  cases, 
however  slight  the  condition  may  be,  and  the  Ministry  suggest  that  Local  Super- 
vising Authorities  should  consider  whether  they  would  not  refrain  in  future  from 
exercising  their  power  of  recovery  in  this  class  of  case. 

In  due  course,  it  is  proposed  to  circularise  both  the  medical  men  and  the 
midwives  in  the  County  calling  attention  to  the  revised  regulations  and  reminding 
them  of  the  arrangements  made  for  dealing  with  cases  of  this  kind. 

Upon  consideration  of  this  subject  the  Maternity  Sub-Committee  resolved: — 

“ That,  in  view  of  the  delay  that  must  occur  before  the  medical  notification 
of  ophthalmia  neonatorum  can  reach  the  County  Medical  Officer,  if  the  procedure 
laid  down  in  the  proposed  revised  regulations  is  followed,  the  Ministry  of  Health 
be  informed  that  in  the  opinion  of  this  Sub-Committee  it  is  desirable  that 
notification  of  this  disease  should  be  made  direct  to  the  Authority  administering 
the  Maternity  and  Child  Welfare  Act,  1918,  and  not  indirectly  through  the. 
District  Medical  Officer  of  Health.” 

Fees  of  Doctors  called  in  by  Midwives. 

During  the  year  1925  there  was  no  material  change  made  in  the  scheme 
for  the  payment  of  fees  of  doctors  called  in  by  midwives,  but  much  consideration 
was  given  to  the  question  of  an  insurance  scheme.  This  matter  formed  the 
subject  of  a special  report  to  the  Public  Health  Committee,  and  it  is  convenient 
to  quote  the  report  here  as  it  gives  a fairly  full  outline  of  the  position  up  to  date 
together  with  the  recommendations  put  to  the  Committee.  The  report  was  as 
follows  : — 

Section  14  of  the  Midwives  Act,  1918,  requires  the  County  Council  as  the  Local  Super- 
vising Authority,  to  pay  to  every  registered  medical  practitioner  called  in  by  a midwife  in 
accordance  with  the  Rules  of  the  Central  Midwives  Board  a “ sufficient  fee  with  due  allow- 
ance fra-  mileage  according  to  a scale  to  be  fixed  by  the  Local  Government  Board  ” (now  the 
Ministry  of  Health).  The  scale,  with  the  allowance  for  mileage,  in  force  in  the  Administrative 
County  is  set  out  below.  In  some  areas  it  is  the  practice,  upon  receipt  from  a midwife  of 
a notification  that  she  has  sent  for  medical  help,  to  despatch  forthwith  to  the  doctor  concerned 
a form  of  account  on  which  he  is  invited  to  make  a claim  and  transmit  the  same  to  the  County 
Council  for  payment.  Such  a practice  has  not  obtained  in  this  County  area. 

The  same  Section  of  the  Act  empowers  the  County  Council  to  recover  from  the  patient  or 
her  husband,  either  summarily  or  otherwise  as  a civil  debt,  the  whole  or  part  of  the  fee  paid 
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to  the  doctor,  “ unless  it  be  shown  to  their  satisfaction  that  the  person  responsible  is 
unable  by  reason  of  poverty  to  pay  such  fee.”  It  was  considered  here  that  in  a large  number 
of  cases  the  people  concerned  would  be  able  to  pay  the  fee  and  that  the  medical  men  in  the 
County  and  their  patients  would  prefer  to  settle  the  matter  between  themselves  without  the 
intervention  of  the  County  Council.  With  a view,  therefore,  to  effecting  economy  and  conserv- 
ing the  good  relations  between  patient  and  doctor,  a letter  in  the  following  terms  was  addressed 
in  March,  1923,  to  the  medical  men  in  practice  in  the  County  area:  — 


Dear  Doctor, 


Fees  op  Doctors  Called  in  by  Midwiyes. 


In  accordance  with  the  Midwives  Act,  1918,  the  County  Council,  as  the  Local  Supervising-  Author- 
ity under  the  Act,  is  responsible  for  the  payment  of  the  fees  of  doctors  called  in  by  midwives,  such  pay- 
ment to  be  made  on  a scale  fixed  by  the  Ministry  of  Health,  and  to  be  subject  to  certain  conditions  as 
set  out  hereunder.  The  Ministry’s  scale  is  as  follows,  and  came  into  operation  on  the  1st  January,  1923 : 

1.  Fee  for  all  attendances  of  a doctor  at  parturition  (i.e.,  from  the  commencement  of  labour 

until  the  child  is  born),  whether  operative  assistance  or  not  is  involved,  including  all 
subsequent  visits  during  the  first  ten  days  inclusive  of  the  day  of  birth  ...  £2  2s.  od. 

2.  Fee  for  attendance  of  a second  doctor  to  give  an  anaesthetic,  whether  on  account  of  abortion 

or  miscarriage,  at  parturition  or  subsequently  ...  ...  is.  od. 

3.  Fee  for  suturing  the  perineum,  for  the  removal  of  adherent  or  retained  placenta,  for 

exploration  of  the  uterus,  for  the  treatment  of  post-partum  haemorrhage  or  for  any  opera- 
tive emergency  arising  directly  from  parturition,  including  all  subsequent  necessary 
visits  during  the  first  ten  days,  inclusive  of  the  day  of  birth  ...  £1  is.  od. 

This  fee  not  to  be  payable  when  the  fee  under  (1)  is  payable. 

4.  Fee  for  attendance  at,  or  in  connection  with,  an  abortion  or  miscarriage,  including  all 

subsequent  visits  during  the  ten  days  from  and  including  the  first  visit  £\  is.  od. 


5.  Fee  for  visits  to  mother  and/or  child  not  included  under  (1)  to  (4): — 

Day  (9  a.m.  to  8 p.m)  ...  ...  ...  ...  -..  5s. 

Night  (8  p.m.  to  9 a.m.)  ...  ...  ...  ...  10s. 

6.  In  addition  to  the  above,  mileage  will  be  paid  for  at  the  following  rate  : — 

One  shilling  per  mile,  reckoning  from  two  miles  distance  from  the  doctor’s  house.  This 
works  out  as  follows : — 


Distance. 


Mileage  Fee. 
s.  d. 


Two  miles  ...  ...  ...  ...  ...  ...  — 

Three  miles  ...  ...  ...  ...  ...  ...  20 

Four  miles  ...  ...  •••  ...  •••  4 o 

Five  miles  ...  ...  ...  ...  ...  ...  6 o and  so  on. 

7.  Fee  for  attendance  on  mother  and/or  child  at  the  doctor’s  residence  or  surgery,  2s  6d. 

8.  No  fee  shall  be  payable  by  the  County  Council:  — 

(1)  where  the  doctor  has  agreed  to  attend  the  patient  under  arrangement  made  by  or  on 
behalf  of  the  patient  or  by  any  Club,  Medical  Institute  or  other  Association  of  which 
the  patient  or  her  husband  is  a member,  or  when  they  give  treatment  to  the  patient 
under  the  National  Insurance  Acts,  1911  to  1922. 

(2)  where  the  doctor  receives  or  agrees  to  receive  a fee  from  the  patient  or  her  represen- 
tative. 

(3)  in  respect  of  any  services  performed  by  the  doctor  on  any  date  later  than  the  10th 
day  from  the  date  of  his  first  aitendance  unless  he  has  reported  to  the  County 
Medical  Officer  that  he  consideis,  for  reasons  stated  by  him,  that  his  further  atten- 
dance is  necessary,  or  in  respect  of  any  services  performed  by  the  doctor  after  the 
expiry  of  four  weeks  from  the  day  of  birth. 

The  account  should  be  accompanied  by  the  form  received  from  the  midwife. 

As  indicated  in  the  first  paragraph,  the  County  Council  is  responsible  to  the  doctor  concerned  for 
the  payment  of  the  fee  in  accordance  with  the  scale  set  out  above,  but  provision  is  also  made  in  the  Act 
for  the  Council  to  take  such  steps  as  are  necessary  to  recover  from  the  husband  or  other  person  respon- 
sible, the  fee,  or  any  part  of  it,  unless  the  Council  is  satisfied  that  he  is  not  in  a position  to  pay. 

In  practice  it  has  been  found  that  in  many  cases  the  husband,  being  in  a position  to  do  so,  prefers 
to  take  the  simple  course  of  paying  the  doctor  direct,  and  thus  avoiding  the  interference  of  a third 
party.  Moreover,  in  view  of  the  need  for  economy,  the  Public  Health  Committee  of  the  County  Council 
has  directed  that  when  payment  has  been  made  by  the  Council,  recovery  should  take  place  in  every 
possible  case,  and  that  no  expenditure  should  fall  upon  the  rates  that  can  be  avoided. 

It  seems  to  me  that  most  medical  men  would  prefer  to  have  dealings  direct  with  their  patients  con- 
cerning these  accounts,  rather  than  to  have  the  account  paid  by  the  County  Council,  and  this  action 
followed  by  a succession  of  letters  demanding  the  money  from  the  husband,  and  ultimately,  perhaps,  by 
an  action  in  the  County  Court. 

IT  I may  do  so,  the  course  I would  suggest  is  that  in  every  case,  except  those  in  which  the  medical 
man  knows  for  a positive  fact  that  the  people  cannot  pay,  an  account  should  be  sent  to  those  responsible 
immediately,  or  as  soon  as  possible  after  the  services  have  been  rendered,  and  that  in  the  event  of  this 
account  not  being  paid  within  one  month  of  its  having  been  rendered,  the  fact  be  reported  to  me,  with 
a copy  of  the  account  made  out  in  accordance  with  the  regulations  of  the  Ministry  of  Health  set  out  above. 

There  are,  of  course,  cases  in  which  it  is  obviously  impossible  for  the  husband  or  other  person 
responsible  to  pay,  and  when  a medical  man  knows  this  to  be  the  case  he  will,  no  doubt,  without  hesita- 
tion, send  me  the  account,  but  as  it  seems  to  me,  when  he  is  the  ordinary  family  doctor,  and  when  there 
are  reasonable  grounds  for  believing  that  the  people  can  pay,  he  will  prefer  to  deal  with  the  matter  in 
the  ordinary  way  and  not  to  call  for  the  intervention  of  a third  party. 
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For  your  convenience  I am  enclosing  a supply  of  account  forms  drafted  in  such  a way  as  to  comply 
with  the  regulations  of  the  Ministry  of  Health  and  further  supplies  may  be  obtained  on  application  to 
me. 

Yours  sincerely, 

R.  A.  LYSTER, 

County  Medical  Officer. 

The  response  to  this  letter  was  very  gratifying,  and  instead  of  the  County  Council  having 
to  pay  annually  a sum  of  £1,800  to  £2,000,  the  actual  gross  payments  during  the  three  years 
ended  31st  March,  1925,  were  respectively  £230,  £452,  and  £619.  The  amounts  recovered 
in  the  same  period  were  £20,  £64,  and  £126,  making  net  payments  of  £216,  £388,  and  £493. 

Although  it  is  clear  that  the  arrangement  entered  into  with  the  medical  men  has  been 
the  means  of  saving  large  sums  of  money,  it  is  equally  clear  that  the  expenditure,  both  gross 
and  net  is  increasing  at  a fairly  rapid  rate,  and  undoubtedly  the  doctors  in  practice  in  the 
County  are  finding  it  a convenience  to  send  their  accounts,  as  they  are  legally  entitled  to  do,  to 
the  County  Council  for  payment,  and  thus  to  save  themselves  the  trouble  of  collecting  money 
from  patients  unable  or  unwilling  to  pay. 

In  these  circumstances  consideration  has  been  given  to  the  question  of  an  insurance 
scheme  whereby  a woman,  upon  engaging  a midwife  to  attend  her  in  confinement,  could  pay  a 
small  sum  and  thus  ensure  the  services  of  a doctor  if  required,  without  further  payment  on 
her  part. 

County  Nursing  Association’s  Scheme. 

Some  years  ago  the  Hants  County  Nursing  Association  had  a scheme  of  partial  insurance 
whereby,  upon  payment  of  2s.,  a patient  was  insured  for  the  doctor’s  fee  up  to  the  amount 
of  £1  Is.  This  scheme  was  not,  however,  at  any  time,  in  force,  generally  throughout  the 
County  and,  upon  the  passing  of  the  Midwives  Act,  1918,  with  the  promulgation  of  the  Minis- 
try s scale  of  fees  making  the  doctor  entitled  to  payment  by  tire  County  Council,  the  scheme 
gradually  fell  into  desuetude. 

More  recently  there  was  a proposal  by  the  County  Nursing  Association  to  insure  cases  for 
payment  of  2s.  6d.,  and  in  return  to  accept  liability  for  the  doctor’s  fee  up  to  a maximum 
of  15s.,  in  consideration  of  the  County  Council  undertaking  not  to  make  any  claim  upon  the 
person  responsible  whatever  the  circumstances  of  the  family  might  be.  Upon  examination 
it  was  found  that  this  was  not  a sound  proposition  from  the  Association’s  point  of  view,  and 
that  it  would  involve  the  County  Council  in  substantial  payments  without  any  adequate  return. 
The  proposal  was,  therefore,  abandoned,  and  further  consideration  was  given  to  the  question 
of  a general  insurance  scheme.  An  outline  of  such  a scheme  is  given  below,  together  with  an 
estimate  of  the  cost  of  carrying  it  out. 


Statistics. 


1922-23 

1923-24 

1924-25 

Estimate 

for 

1925-26 

Estimate 

for 

1926-27 

Estimate 

for 

1927-28 

Estimate 

with 

Insurance 
Scheme 
in  force 

Births  Notified 

7562 

7606 

7184 

7500 

7500 

7500 

7500 

Births  Notified  by  Midwives  ... 

5148 

5250 

4763 

5400 

5500 

5600 

5600 

Doctor  Called  by  Midwife 

906 

1003 

1031 

1150 

1170 

1240 

1288 

Number  of  Accounts  Paid  by 
County  Council 

141 

262 

330 

421 

500 

620 

1288 

Percentage  ditto  of  Cases 
attended  by  Midwives 

2-74 

4-99 

6-92 

7 -SO 

9-1 

11-1 

23-0 

County  Council  Payments 

£236 

£452 

£619 

£674 

£800 

£992 

£1932 

Receipts 

£20 

£64 

£126 

£147 

£175 

£217 

£1175 

Net  Cose 

£216 

£388 

£493 

£527 

£625 

£775 

£757 

It  will  be  realised  that  in  a matter  of  this  kind  it  is  more  than  ordinarily  difficult  to 
prognosticate,  but  to  a limited  extent  guidance  may  be  obtained  from  the  statistics  available  as 
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the  result  of  the  working  of  Section  14  of  the  Midwives  Act,  1918.  The  following  are  some 
useful  facts:  — 

Births  attended  by  Midwives.  The  number  of  births  occurring  in  the  Administrative 
County  varies  between  7,000  and  8,000,  and  the  figure  for  the  present  year,  so  far  as  can  be 
seen  at  present,  will  be  about  7,500.  Of  these  births,  as  a rule,  over  5,000  are  notified  by 
midwives,  and  from  this  fact  of  notification,  it  is  assumed  that  they  have  been  attended  by 
midwives  in  their  capacity  as  such.  There  is  a tendency  for  the  proportion  of  births  so 
attended  to  increase  and  no  doubt  a factor  in  bringing  this  about  is  the  scheme  whereby  a doc- 
tor’s fee,  when  called  in  by  a midwife,  is  payable  by  the  County  Council  in  the  first  instance. 
It  will  be  seen  from  the  table  on  this  page  that  the  estimate  of  the  number  of  such  cases  for 
the  present  year  is  5,400.  It  is  probable  that  in  the  event  of  an  insurance  scheme  being  adop- 
ted the  proportion  of  births  attended  by  a midwife  would  increase  and  the  number  estimated 
is  5,600. 

Sending  for  Medical  Help.  The  Rules  of  the  Central  Midwives  Board  lay  down  very 
clearly  the  conditions  for  which  a midwife  is  required  to  send  for  a doctor,  and  no  doubt  on 
account  of  the  more  strict  observance  of  the  Rules  and  because  of  the  arrangements  for  pay- 
ing the  doctors’  fees  there  is  an  increasing  tendency  to  send  for  medical  help.  In  the  year 
1922-23  the  doctor  was  sent  for  in  17.6  per  cent,  of  the  cases;  in  1923-24  the  figure  was  19.1; 
while  in  1924-25  it  was  21.6.  It  is  estimated  that  in  the  present  year  medical  help  will  be 
called  for  in  21.3  per  cent,  of  the  cases  actually  attended  by  midwives.  Here  again  the  advent 
of  an  insurance  scheme  would  probably  encourage  midwives  to  send  for  the  doctor  more  readily. 
Undoubtedly  there  are  some  cases  at  the  present  time  in  which  pressure  is  brought  to  bear 
upon  the  midwife  to  avoid  sending  for  a doctor  because  the  financial  circumstances  of  the 
family  are  poor  and  because  the  family  fear  that  the  whole  or  some  portion  of  the  doctor’s  fee 
would  have  to  be  paid  by  the  husband.  It  is  prudent  to  assume  in  formulating  an  estimate  of 
expenditure  that  the  doctor  would  be  sent  for  in  a higher  proportion  of  cases,  and  I put  this 
proportion  at  23  per  cent.  In  my  opinion  this  gives  a fairly  safe  margin  for  increased  observ- 
ance of  the  Rules. 

Accounts  sent  to  the  County  Council.  Reference  has  already  been  made  to  the  arrange- 
ment effected  with  the  medical  men  in  the  County  whereby  many  of  the  accounts  in  these  cases 
are  sent  direct  to  the  husband  because  it  is  known  that  he  is  in  a position  to  pay  and  would 
probably  prefer  to  pay  the  doctor  direct.  As  a result  of  this,  a very  large  proportion  of  the 
accounts,  have,  in  fact,  been  paid  direct  to  the  doctor. 

It  is  interesting  to  notice  the  proportion  that  the  number  of  accounts  paid  by  the  Council 
bears  to  the  number  of  cases  attended  by  midwives.  This  percentage  is  speciallv  important 
because  when  it  reaches  a certain  figure  the  cost  to  the  County  Council,  under  the  present 
arrangements,  is  likely  to  be  higher  than  it  would  be  under  an  insurance  scheme.  In  the  year 
1922-23,  the  percentage  in  question  was  2.74;  in  the  following  year  it  was  4.99;  and  in  1924-25 
it  was  6.92.  So  far  as  can  be  seen  at  present  the  figure  for  the  present  year  will  be  7.8  per 
cent.,  and  it  is  estimated— on  grounds  given  below — that  when  the  number  of  accounts  paid 
by  the  County  Council  reaches  8 per  cent,  of  the  cases  attended  by  midwives,  the  time  has 
arrived  when  it  might  be  possible  by  means  of  an  insurance  scheme  to  prevent  the  net  cost  to 
the  Council  from  increasing,  if  such  a plan  is  held  to  be  desirable  and  legally  possible. 

Payments  by  County  Council.  Particulars  have  already  been  given  (page)  20)  of  the 
payments  during  the  three  years  ended  the  31st  March,  1925,  and  it  is  estimated  that  in  the 
present  year  the  payment  by  the  Council  will  total  £674,  while  the  amounts  recovered  will 
probably  reach  £147,  making  a net  payment  of  £527. 

In  connection  with  these  payments  it  is  interesting  to  notice  the  average  amount  of  the 
doctor’s  bill  together  with  the  average  amount  recovered.  In  the  year  1922-23  when  the 
scheme  of  payments  had  not  come  into  operation  to  any  marked  extent,  the  doctor’s  bill  on 
an  average  amounted  to  £1  13s.,  while  the  receipts  averaged  3s.  per  case.  In  1923-24  the 
average  gross  payments  and  receipts  were  £1  1.4s.  and  5s.  respectively,  while  in  1924-25  they 
were  £1  17s.  and  7s..  In  my  opinion  these  last  mentioned  payments  were  exceptional  and 
are  not  likely  to  be  repeated.  Moreover,  under  an  insurance  scheme,  when  all  the  cases 
in  the  County  would  have  to  be  dealt  with,  including  those  cases  in  which  the  fee  is  small 
and  is  probably  under  the  present  system  paid  by  the  husband  without  much  difficulty,  the 
average  would  be  reduced.  It  is  estimated  that  in  the  present  year  the  average  fee  will  be 
£1  12s.,  while  the  receipts  will  probably  average  about  7s.  Having  regard  to  this  it  is  con- 
sidered that  if  the  Council  paid  all  the  bills  the  average  wbuld  not  be  more  than  £1  10s. 
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Insurance  Scheme. 

The  following  is  an  outline  of  a scheme  of  insurance  with  the  steps  necessary  for  bringing 
it  into  operation,  and  an  estimate  of  the  annual  cost  to  the  County  Council. 

In  order  to  be  a success  it  is  important  that  the  scheme  should  be  widely  known,  that  its 
provisions  should  be  brought  to  the  notice  of  every  expectant  mother  in  the  Administrative 
County,  and  that,  if  possible,  by  personal  interview  these  women  should  be  persuaded  of  the 
desirability  of  becoming  contributors.  It  would  be  necessary  not  merely  to  circularise  all  mid- 
wives and  doctors  in  the  County,  but  also  to  secure  the  help  of  voluntary  workers  at  maternity 
centres,  and  perhaps  to  solicit  the  help  of  clergymen  and  ministers  of  religion  in  making  the 
matter  widely  known.  The  hearty  co-operation  of  midwives  is  indispensable. 

Fee.  An  essential  factor  in  the  success  of  any  scheme  is  the  fixing  of  a reasonable, 
and  at  the  same  time,  sufficient  fee.  In  speaking  of  a sufficient  fee,  however,  it  is  not  intend- 
ed that  the  County  Council,  by  means  of  an  insurance  scheme,  could  or  should  recover  in  full 
the  total  amounts  paid  to  doctors  : the  Midwives  Act,  1918,  in  requiring  Local  Supervising 
Authorities  to  pay  the  fees  of  medical  men  in  this  way  and  in  empowering  them  to  recover  the 
whole  or  a part  of  such  fees  in  certain  circumstances,  obviously  contemplated  that  such 
Authorities  would,  in  the  result,  have  to  bear  a proportion  of  the  cost,  and  in  practice  it  has 
been  found  that  in  the  great  majority  of  areas  Local  Supervising  Authorities  have  actually  paid 
a very  large  percentage  of  the  fees  involved.  The  circumstances  in  this  County  are  quite 
exceptionally  favourable  to  the  County  Bates. 

What  is  desirable,  therefore,  is  that  a scheme  should  be  brought  into  force  by  means  of 
which  the  net  expenditure  of  the  County  Council  instead  of  increasing  from  year  to  year, 
should  be  kept  at  or  near  its  present  figure.  It  is  not  to  be  expected  that  the  current 
rate  of  expenditure  can  be  reduced,  and  it  will  be  a considerable  achievement  if  an  increase 
is  prevented.  The  insurance  fee  should  be  such  as  the  very  great  majority  of  families 
could  afford,  or,  at  all  events,  should  be  so  low  that  in  most  cases  those  concerned  would  con- 
sider it  worth  while  to  make  a special  effort  to  pay  the  amount  and  thereby  to  insure  themselves 
against  the  possibility  of  having  to  pay  a larger  fee,  and  at  the  same  time  to  make  certain 
that  in  the  event  of  a doctor  being  required  during  pregnancy  or  at  the  confinement,  no 
obstacle  of  finance  would  stand  in  the  way. 

Taking  all  these  facts  into  consideration,  the  conclusion  is  arrived  at  that  the  fee  should 
be  fixed  at  5s.,  and  it  is  believed  that  by  so  doing  such  an  income  will  be  derived  from  insur- 
ance fees  as  will  prevent  the  net  expenditure  of  the  County  Council  in  connection  with  this 
provision  from  rising  very  much  above  its  present  level. 

This  conclusion  is  arrived  at  in  the  following  way.  During  the  present  year,  as  has  been 
shown,  the  Council  is  being  called  upon  to  pay  the  doctor’s  fee  in  7.8  cases  out  of  every  100 
cases  attended  by  midwives;  on  an  average  the  doctor’s  fee  is  32s.,  and  of  this  7s.  is  recovered, 
making  a net  payment  of  25s.,  and  resulting  in  a total  net  cost  for  every  100  midwives’  cases 
of  25s.  x 7.8,  or  £9  15s.- 

With  an  insurance  scheme  in  force,  and  assuming  that  the  fee  were  fixed  at  5s.,  that  the 
doctor  would  be  called  in  in  23  cases  out  of  every  100,  and  that  his  bill  would  average  80s., 
the  gross  payment  would  be  30s.  x 23,  or  £34  10s.,  while  the  receipts  would  be  5s.  x 100, 
or  £25,  making  a net  payment  of  £9  10s. 

'It  is  not  to  be  expected,  however,  that  every  case  in  the  County  would  insure,  and  there- 
fore the  cost  per  100  cases  would  probably  be  greater  than  £9  10s. ; but  the  increase  over  that 
figure  need  not  be  very  substantial. 

Administration.  It  has  already  been  suggested  that  much  of  the  success  of  the  scheme 
will  depend  upon  the  amount  of  co-operation  on  the  part  of  the  midwives  in  practice  in  the 
County,  and  it  is  considered  that  the  scheme  should  be  administered  through  these  midwives — 
they  are  the  only  common  factor  between  the  Public  Health  Department  of  the  County 
Council  and  the  women  concerned — and  there  is  reason  to  believe  that  with  their  help  such 
a scheme  can  be  made  a success. 

The  following  is  a draft  of  a letter  to  the  midwives  of  the  County  announcing  the  inaugur- 
ation of  a scheme: — 

Dear  Madam, 

Fees  of  Doctors  Called  in  by  Midwiyes. 

As  you  are  aware,  when  a midwife,  in  an  “ emergency  ” as  defined  by  the  Buies  of 

the  Central  Midwives  Board,  finds  it  necessary  to  send  for  medical  help,  the  County 
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Council,  as  the  Local  Supervising  Authority,  is  legally  liable  for  the  payment  of  the  fee 
of  the  doctor  in  accordance  with  a scale  fixed  by  the  Ministry  of  Health,  At  the  same 
time  the  Council  is  empowered  to  recover  the  whole  or  a part  of  the  fee  from  the  patient's 
husband  or  other  person  responsible.  You  are  also  aware  of  the  fact  that  in  some  cases 
the  circumstances  of  the  family  are  such  as  to  make  it  difficult  or  impossible  for  them  to 
pay  any  substantial  fee ; and  many  cases  have  occurred,  no  doubt  some  of  them  in  your 
own  practice,  in  which  the  services  required  from  the  doctor  have  been  such  that  the  fee 
has  inevitably  been  considerable. 

You  will  probably  also  have  attended  cases  in  which,  when  it  became  necessary  to  send 
for  a doctor,  pressure  was  brought  to  bear  with  a view  to  dissuading  you  from  carrying 
out  the  Rules  of  the  Central  Midwives  Board  because  of  the  fear  of  having  to  pay  any 
portion  of  the  doctor’s  bill,  the  family’s  circumstances  being  so  poor. 

I have  no  doubt  that  these  matters  have  caused  you  much  concern,  and  you  will 
probably  be  relieved  to  know  that  the  whole  subject  has  received  the  earnest  considera- 
tion of  the  Public  Health  Committee  of  the  County  Council,  with  the  result  that  a scheme 
of  insurance  has  been  put  into  force. 

Briefly,  this  scheme  is  as  follows.  An  expectant  mother,  on  booking  her  confine- 
ment, may  send  the  sum  of  5s.  to  the  County  Medical  Officer,  and  this  payment,  without 
any  further  liability,  will  ensure  the  services  of  a doctor  for  any  condition  for  which  the 
midwife,  in  accordance  with  the  Rules  of  the  Central  Midwives  Board,  is  required  to 
send  lor  medical  help.  The  fee,  as  I have  said,  should  be  sent  to  me  at  the  time  of 
booking,  but  in  any  case,  in  order  to  insure  against  the  payment  of  the  doctor’s  fee,  the  5s. 
should  be  sent  to  me  not  less  than  one  week  before  a doctor  is  called  in  or  before  the  con- 
finement takes  place.  Yrou  are  well  aware  of  the  fact  that  conditions  arise  during 
pregnancy,  on  occasion  months  before  the  actual  confinement,  which  necessitate  the 
calling  in  of  a doctor,  and  it  is  therefore  to  the  advantage  of  expectant  mothers  to  effect 
insurance  at  the  time  of  engaging  the  midwife,  and -as  early  as  possible  in  the  pregnancy. 

Yffiu  will  bear  in  mind  the  fact  that  the  Rules  of  the  Central  Midwives  Board  must 
be  strictly  observed  whether  the  Insurance  fee  has  been  paid  or  not,  and  that  if  required 
by  the  Rules,  a doctor  must  be  called. 

I am  enclosing  a supply  of  leaflets  which  I shall  be  glad  if  you  will  distribute  to  your 
patients;  further  supplies  may  be  obtained  on  application  to  me. 

I am  also  enclosing  some  forms  and  envelopes  which  should  be  used  by  women  who 
wish  to  insure.  No  doubt  some  of  these  will  be  glad  to  have  your  assistance  in  filling  up 
the  form  and  sending  it  to  me. 

On  receipt  from  a patient  of  yours  of  the  insurance  fee  I will,  in  addition  to  sending 
a formal  acknowledgment  to  the  woman,  write  you,  giving  the  number  on  my  register, 
and  I shall  be  glad  if  you  will  make  a note  of  this  in  your  register.  lk>u  will  observe  that 
in  the  new  Form  A (supply  enclosed)  a space  is  provided  for  this  number.  In  all  cases 
in  which  you  send  for  a doctor  for  a woman  who  has  paid  the  insurance  fee,  please  see 
that  the  Register  Numbey  is  recorded. 

Faithfully  yours, 

R.  A.  LYSTER, 

County  Medical  Officer. 

The  form  supplied  for  use  in  sending  fees  to  the  County  Medical  Officer  would  be  as 
follows : — 

Address  


Date 

Dear  Sir, 

Fees  of  Doctors  Called  in  by  Midwives. 

I understand  that  arrangements  have  been  made  by  the  County  Council  whereby  a 
woman  who  has  engaged  a midwife  to  attend  her  in  confinement  may  insure  herself 
against  the  payment  of  the  doctor’s  fee  if  the  midwife  finds  it  necessary  to  call  him  in. 


24 


FEES  OF  DOCTORS  CALLED  IN  BY  MIDWIVES. 


1 have  engaged  Nurse 

Certified  Midwife,  to  attend  me  in  my  confinement  which  is  expected  to  take  place  in 
next,  and  as  I wish  to  he  insured  in  this  way  I am  enclos- 
ing a postal  order  for  5s.  Will  you  kindly  send  me  a receipt. 

Yours  faithfully, 


The  County  Medical  Officer, 

The  Castle, 

Winchester,  Hants. 

On  receipt  of  this  the  midwife  would  be  sent  a formal  letter  in  the  following  terms:  — 
Dear  Madam, 

Fees  of  Doctors  Called  in  by  Midwives. 

(Name) 

(Address) 

(Register  No.) 

I have  had  a letter  from  this  woman  telling  me  that  she  has  engaged  you  to  attend 

her  in  her  confinement,  which  is  expected  to  take  place  in  next, 

and  that  she  wishes  to  be  insured  against  the  fee  of  a doctor,  if  anv,  called  in  by  you  in 
connection  with  her  pregnancy  or  confinement.  She  has  sent  me  the  insurance  fee  of  5s., 
.and  a formal  receipt  has  been  sent  to  her. 

I shall  be  glad  if  you  will  record  the  number  given  above  in  your  register  against 

this  woman’s  name,  and  if  you  have  occasion  to  send  for  a doctor  make  a note  of  the 

number  in  the  appropriate  place  on  Form  A. 

Faithfully  yours, 

R.  A.  LYSTER, 

County  Medical  Officer. 

Nurse 

Circular  to  Medical  Men.  Having  regard  to  the  arrangements  at  present  in  existence 
and  to  the  need  for  securing  the  co-operation  of  the  medical  men  in  the  County,  a letter  in  the 
following  terms  might  be  addressed  to  them : — 

Dear  Doctor, 

Fees  of  Doctors  Called  in  by  Midwives. 

You  will  remember  the  provisions  of  the  Midwives  Act,  1918,  by  which  the  County 
Council,  as  the  Local  Supervising  Authority,  is  required  to  pay  the  fee,  on  a scale  pre- 
scribed by  the  Ministry  of  Health,  of  a doctor  when  called  in  by  a midwife  acting  under 
the  Rules  of  the  Central  Midwives  Board.  You  will  also  recall  the  fact  that  the  County 
Council  has  power  to  recover  the  whole  or  part  of  the  fee  from  the  husband  or  other 
person  responsible,  and  you  will  have  in  mind  the  letter  addressed  to  you  in  March, 
1923,  setting  out  the  scale  of  the  Ministry  and  suggesting  that,  in  certain  cases,  the  fee 
might  be  obtained  by  you  from  the  patient  without  the  intervention  of  the  County 
Council.  It  was  believed,  as  I then  pointed  out,  that  in  those  cases  in  which  the  medical 
man  called  in  was  the  ordinary  family  doctor,  and  in  which  there  were  reasonable  grounds 
for  believing  that  the  people  concerned  could  pay  the  fee,  it  would  be  a substantial 
advantage  and  would  assist  in  conserving  the  good  relations  between  patient  and  doctor, 
for  the  matter  to  be  dealt  with  as  an  ordinary  account  by  you. 

I am  very  glad  to  say  that  the  suggestions  made  in  that  letter  met  with  a very  hearty 
response  from  the  medical  men  in  practice  in  this  County,  and  the  result  has  been  the 
saving  of  many  hundreds  of  pounds  to  the  County  Council,  with  no  loss  to  the  doctors 
concerned,  and  I feel  sure  that  the  object  specially  mentioned,  namely,  the  fostering 
of  good  relations  between  doctor  and  patient,  has  oeen  secured.  I am  directed  by  the 
Public  Health  Committee  to  convey  their  thanks  to  you  for  your  assistance  in  this 
matter,  and  I should  like,  at  the  same  time,  to  express  my  personal  appreciation. 

It  will  have  been  clear  to  you  that  one  of  the  primary  objects  of  Parliament  in  secur- 
ing legislation  by  which  doctors’  fees  are  paid  in  this  way,  was  to  make  certain,  if  possi- 
ble, that-  in  every  ease  in  which  a midwife  found  it  necessary  to  send  for  medical  help,  no 
obstacle,  financial  or  otherwise,  would  be  placed  in  the  way  of  her  doing  so.  To  a large- 
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extent  this  has  been  achieved,  but  there  are  still  some  cases,  of  which  you  have  probably 
been  unfortunate  enough  to  have  experience,  in  which  the  midwife  has  been  deterred 
by  reason  of  the  financial  circumstances  of  the  family  from  sending  for  a doctor.  There 
are  also,  unhappily,  some  other  cases  in  which  the  midwife  refrains  from  sending  for 
medical  help  because  of  the  fear  that  by  so  doing  her  standing  with  the  patient  and  her 
family  will  thereby  be  lowered. 

The  Public  Health  Committee  has  given  the  whole  subject  earnest  and  prolonged 
consideration  and  has  arrived  at  the  conclusion  that  it  would  be  greatly  to  the  benefit  of 
maternity  work  in  this  County  if  an  insurance  scheme  could  be  put  into  force,  by  means 
of  which,  on  payment  of  a small  sum,  all  expectant  mothers  could  insure  against  the  pay- 
ment of  the  doctor’s  fee  should  it  be  necessary  to  summon  one  during  pregnancy  or  at  the 
confinement.  I am  glad  to  be  able  to  tell  you  that  the  arrangements  for  such  a scheme 
have  now  been  completed,  and  all  midwives  in  the  County  area  have  been  informed  that 
by  payment  of  5s.  expectant  mothers  will  be  able  to  insure  themselves  in  this  way.  It  is 
anticipated  that  the  fees  paid  by  the  Council  to  the  medical  men  in  the  County  under  this 
scheme  will  increase  from  the  present  figure  of  under  £700  to  about  £1,900  a year. 

I should  like  to  take  this  opportunity  of  reminding  the  medical  men  in  practice  in 
the  County  that  it  will  be  a great  convenience  to  this  Department  if  accounts  are  ren- 
dered promptly. 

Although,  as  of  course  you  understand,  an  arrangement  of  this  kind  does  not  in  any 
way  affect  your  position  either  as  to-  your  legal  title  to  a fee  from  the  County  Council  or 
otherwise,  it  is  well  that  you  should  know  of  the  arrangements  made  by  the  County  Coun- 
cil, and  I venture  to  hope  that  the  scheme  will  have  your  hearty  support  and  that  the 
good  relations  between  the  medical  men  and  the  Public  Health  Department  will  continue 
unimpaired. 

Yours  sincerely, 

R.  A.  LYSTER, 

County  Medical  Officer, 

Handbill  for  Circulation,  Having  regard  to  the  large  number  of  women  who  are  to  be 
found  from  time  to  time  in  attendance  at  the  maternity  centres,  it  is  advisable  that  steps  should 
be  taken  to  bring  to  their  notice  at  the  centres  the  advantages  of  an  insurance  scheme.  The 
matter  could  usefully  be  mentioned  in  addresses  to  the  women,  and  the  following  is  a copy  of  a 
handbill  that  could  be  handed  round: — 

Fees  of  Doctors  Called  in  by  Midwives. 

Every  woman  when  engaging  a midwife  to  attend  her  in  confinement  is  aware  of  the 
fact  that  it  may  be  necessary  for  the  midwife,  either  before  or  at  the  confinement,  or 
during  the  lying-in  period,  to  send  for  a doctor.  The  Central  Midwives  Board, 
which  supervises  the  conduct  of  midwives,  has  laid  down  certain  very  definite  rules  as  to 
the  circumstances  in  which  a doctor  must  be  called,  and  the  midwife  is  compelled  to  carry 
out  these  rules,  whatever  the  financial  position  of  the  family  anay  be,  and  whether  the 
patient  has  paid  any  insurance  fee  or  not. 

Obviously,  this  is  a matter  of  great  importance  to  the  women  of  this  County,  and  the 
Public  Health  Committee  of  the  County  Council,  having  in  mind  their  responsibility  for 
taking  all  steps  possible  to  protect  the  lives  and  health  of  mothers  and  babies,  has  made 
arrangements  whereby  women  may  Insure  themselves  against  the  payment  of  the  doctor's 
fee  when  called  in  by  a midwife.  The  foe  of  the  doctor  varies  according  to  the  circum- 
stances of  the  case  and,  in  some  instances,  it  amounts  to  a considerable  figure,  but  the 
Public  Health  Committee  is  prepared,  on  the  receipt  of  5s.,  to  undertake  to  pay  the  fee 
in  full  whatever  the  amount  may  be.  This  sum  (5s.)  should  be  sent  to  the  County 
Medical  Officer,  The  Castle,  Winchester,  at  the  time  of  engaging  the  midwife.  All  mid- 
wives in  the  County  have  been  supplied  with  forms  and  addressed  envelopes  for  the 
purpose.  The  payment  of  this  small  sum  relieves  of  all  further  responsibility  for  medical 
fees  for  services  resulting  from  the  summoning  of  medical  help  by  a midwife. 

Women  expecting  to  be  confined  are  stronglv  advised  to  give  this  matter  their  earnest 
consideration  and  to  consult  the  midwife  upon  it. 

R.  A.  LYSTER, 

County  Medical  Officer. 

Health  Department, 

The  Castle, 

Winchester. 


26 


FEES  OF  DOCTORS  CALLED  IN  BY  MID  WIVES. 


Estimate  of  Expenditure. 

The  taole  appearing  on  a previous  page  in  addition  to  certain  statistical  information,  gives 
particulars  of  the  expenditure  during  the  past  three  years  with  an  estimate  of  the  expenditure 
for  the  year  ending  on  the  list  March  next,  and  forecasts  for  the  two  subsequent  years.  These 
forecasts  are  made  on  the  assumption  that  the  present  arrangement  continues.  The  table  also 
attempts  to  forecast  the  position  in  the  event  of  an  insurance  scheme  being  adopted. 

It  will  be  seen  that  the  gross  expenditure  for  the  present  year  will  probably  be  1674, 
while  the  receipts  may  be  expected  to  total  £147,  making  a net  cost  to  the  Council  of  £527. 
The  table  shows  that  the  rate  of  expenditure  is  increasing,  and  this  may  be  expected  to  con- 
tinue for  a considerable  number  of  years.  It  is  not  likely  that  the  net  expenditure  by  the 
County  Council  will  stop  short  of  £1,000  a year. 

With  the  adoption  of  an  insurance  scheme  all  the  accounts  would  become  payable  by  the 
County  Council,  and  the  gross  expenditure  would,  it  is  estimated,  be  £1,932  per  annum.  At 
the  same  time  5,600  women  would  be  eligible  for  insurance,  and  assuming  that  4,600  of  these 
actually  insured,  the  receipts  from  that  source  would  total  £1,150.  Probably  many  of  the 
remaining  cases  (estimated  above  at  1,000)  would  not  be  in  a position  to  pay  even  as  much  as 
5s.,  although,  no  doubt,  some  of  them  would  have  failed  to*  insure  through  indifference  and 
might  be  expected  to  pay  the  whole  of  the  doctor’s  fee.  Taking  the  same  average  as  in  other 
cases,  it  may  be  expected  that  of  these  1,000  uninsured  women,  230  would  require  the  doctor’s 
services,  and  it  is  probably  on  the  safe  side  to  assume  that  the  receipts  in  respect  of  these  230 
cases  would  amount  to  not  less  than  £25.  This  sum  with  the  insurance  fees  referred  to  above 
would  make  the  total  receipts  £1,175  and  the  net  expenditure  would,  therefore,  be  £757. 

Recommendation. 

In  the  event  of  the  Committee  deciding  to  advise  the  Council  to  adopt  an  insurance  scheme 
and  to  bring  it  into  operation  in  the  coming  financial  year,  it  is  suggested  that  the  approval  of 
the  Ministry  of  Health  should  be  sought  in  anticipation  of  the  Council’s  consent.  The  ap- 
proval of  the  Ministry  is  bv  no  means  a foregone  conclusion,  and  it  would  be  an  unfortunate 
waste  of  effort  to  pilot  such  a scheme  through  the  County  Council  without  some  assurance  from 
the  Ministry  that  their  consent  would  be  forthcoming. 

The  Public  Health  Committee  recommended  the  Council  to  adopt  the 
scheme  as  outlined,  and  the  Council  accepted  the  recommendation,  with  the  result 
that  the  scheme  came  into  operation  on  the  1st  March,  1926.  At  the  time  of 
writing  it  is  working  very  successful^7,  and  it  is  of  interest  to  state  that  the 
Ministry  of  Health  has  introduced  legislation  to  remove  any  doubt  as  to  the 
validity  of  such  a scheme. 


Provision  of  Midwives. 

As  has  been  previously  reported,  the  Council  decided  some  years  ago  to 
make  an  annual  grant  not  exceeding  £600  to  the  County  Nursing  Association  on 
the  understanding  that  mid  wives  would  be  provided  in  every  part  of  the  County, 
the  actual  expenditure,  up  to  the  amount  authorised,  to  be  paid  to  the  Association. 
In  the  year  1925-26  the  amount  so  paid  was  £284. 

During  the  year  an  application  was  received  from  the  Association  for  a grant 
of  £180  in  respect  of  six  nursing  scholarships  which  it  was  desired  to  provide. 
This  application  was  based  on  the  assumption  that  grants  could  be  made  in  this 
way  under  the  provisions  of  the  Ministry’s  Regulations,  and  that  such  grants 
would  be  eligible  for  the  usual  50  per  cent,  payment  by  the  Ministry.  The 
Ministry  is  prepared,  however,  to  promote  the  training  and  supply  of  midwives 
only  in  the  following  ways  : — 

(a)  To  make  grants  to  recognised  Institutions  for  the  training  of  women  as  midwives. 

(b)  To  contribute  50  per  cent,  of  payments  made  bjT  County  Councils  to  County  Nursing 
Associations  in  respect  of  the  provision  of  midwives  newly  appointed  by  the  Associations  whether 
to  fill  a vacancy  or  to  serve  in  an  area  hitherto  unprovided  for.  These  grants  will  not  normally 
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exceed  £8  10s.  for  any  midwife  appointed  in  1925-2G  or  1926-27,  and  £15  for  any  midwife 
appointed  in  subsequent  years. 

(c)  To  make  similar  grants  in  respect  of  payments  to  district  nursing  bodies  providing 
midwives  working  in  areas  not  covered  by  ihe  County  Nursing  Association. 

(d)  To  make  grants  in  aid  of  whole-time  courses  provided  in  residential  institutions  for 
practising  midwives.  Where  necessary  the  travelling  expenses  of  inidwives  may  be  included  in 
the  claim  together  with  a statement  of  expenditure  incurred  in  providing  temporary  substitutes. 

(e)  To  make  similar  grants  for  local  part-time  courses  for  midwives  already  in  practice. 

In  these  circumstances  it  was  decided  to  include  in  the  estimates  for  1926-27 
the  sum  of  £250  to  be  paid  to  the  County  Nursing  Association  in  respect  of  the 
provision  of  midwives  as  indicated  in  section  (b)  above. 

District  Nurses  acting  as  Health  Visitors. 

For  several  years  in  certain  areas  in  the  County,  district  nurses  employed  by 
district  nursing  associations  have  been  acting  as  school  nurses  and  more  recently 
some  of  these  have  also  acted  as  tuberculosis  nurse  and  health  visitor.  It  was  hoped 
that  by  making  an  arrangement  of  this  kind  some  economy  might  be  effected,  in  that 
the  district  nurse  lives  in  the  neighbourhood  in  which  her  work  lies,  and  that  she 
might  carry  out  the  work  required  by  the  County  Council  when  she  was  not  otherwise 
engaged,  and  thus  be  fully  employed.  In  practice,  however,  such  arrangements 
are  found  to  possess  serious  disadvantages,  and  opinion  generally  ail  over  the 
country  is  overwhelmingly  against  the  system. 

In  reports  submitted  upon  this  work  from  time  to  time,  mention  has  been  made 
•of  cases  in  which  the  district  nursing  associations  considered  it  advisable  after  a time 
to  withdraw  the  services  of  their  nurses,  and  now  the  arrangement  is  in  operation 
in  only  a few  parishes  in  the  County. 

Supervision  of  Mid  wives. 

The  inspection  of  midwives  is  carried  out  chiefly  by  the  Superintendent  of 
the  Hampshire  County  Nursing  Association,  under  the  direction  of  the  County 
Medical  Officer,  except  in  the  Borough  of  Aldershot,  where  the  inspection  is 
carried  out  by  the  Medical  Officer  of  Health.  The  arrangement  with  the 
Hampshire  County  Nursing  Association  is  that  an  annual  fee  of  one  guinea  for 
each  midwife  up  to  three  hundred  is  paid,  and  fifteen  shillings  for  each  one 
above  that  number.  The  intention  is  that  each  midwife  should  be  inspected 
twice  a year.  During  the  year  the  anfount  paid  to  the  County  Nursing 
Association  was  £327.  At  the  beginning  of,  aud  during,  1925  notifications 
of  intentions  to  practise  during  that  year  were  received  from  309  midwives, 
and  to  these  women  365  routine  visits  of  inspection  were  paid  by  the 
Superintendent  or  her  Assistant  during  the  year.  In  addition  to  these  visits, 
238  special  inspections  were  carried  out.  Although  it  is  the  rule  to  inspect  each 
midwife  in  this  way  twice  a year,  there  are  many  instances  where  the  notifica- 
tions are  not  received  until  the  latter  part  of  the  year,  and  it  is  therefore  not 
possible  to  carry  out  this  rule  in  every  case.  Of  the  309  midwives  practising  in 
the  County,  26  are  bona  fide  or  untrained,  and  283  are  trained. 

As  the  result  of  the  inspections,  7 midwives  have  been  reported  as  unsatis- 
factory in  some  way,  and  have  received  the  necessary  warning.  In  1924  there 
were  9 midwives  reported.  The  accompanying  table  gives  particulars  of  the 
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matters  to  which  attention  was  called  by  the  Inspector.  For  the  purposes  of 
comparison  the  figures  of  1923  and  1924  are  also  given  : — 


Trained. 

Bona  Fide. 

1923 

1924 

1925 

1923 

1924 

1925 

Failure  to  send  for  medical  help 

3 

7 

4 

— 

1 

— 

Delay  in  sending  for  medical  help 

1 

— 

2 

— 

1 

— 

Omission  to  notify  sending  for  medical  help 

— 

— 

— 

— 

— 

— 

Neglect  of  patient 

— 

1 

— 

— 

— 

Seven  Principal  Zymotic  Diseases. 

The  principal  zymotic  diseases  are  small  pox,  scarlet  fever,  diphtheria, 
enteric  fever,  measles,  whooping  cough,  and  diarrhoea.  With  the  latter  it  is 
usual  to  include  deaths  from  enteritis,  and  this  has  been  done  here. 


Deaths  from  Seven  Principal  Zymotic  Diseases  since  1915. 


Urban  Districts. 

Rural  Districts. 

Administrative 

County. 

Year 

Deaths 

Death  Rate 

1 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1915 

201 

110 

151 

0-71 

352 

0-89 

1916 

104 

0-58 

59 

0-29 

163 

0-42 

1917 

105 

0-59 

52 

0-27 

157 

0-42 

1918 

138 

0-76 

110 

0-54 

248 

0-64 

1919 

48 

0-25 

51 

0-24 

99 

0-25 

1920 

106 

0-55 

51 

0-23 

157 

0-38 

1921 

81 

0-48 

63 

0-29 

144 

0-37 

1922 

63 

0-36 

59 

0-27 

122 

0-31 

1923 

64 

0-37 

63 

0-28 

127 

0*32 

1924 

68 

0-39 

41 

0-18 

109 

0-26 

Average 

1915-1924 

98 

0*54 

70 

0-33 

168 

0-43 

1925  ' 

71 

0-40 

57 

0-25 

128 

0-32 
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Deaths  from  Infectious  Disease,. 


Disease. 

Urban  Districts. 

Rural  Districts. 

Administrative 

County. 

Deaths 

Death 

Kate 

Deaths 

Death 

Kate 

D-eaths 

Death 

Rate 

Small  Pox 

— 

| 



1 

1 

— 

— 

Scarlet  Fever  ... 

— 

— 

4 

■02 

4 

•01 

Diphtheria. 

14 

•OS 

10 

•04 

24 

•06 

Enteric  Fever  .... 

1 

•01 

5 

•02 

6 

•01 

Measles 

14 

•08 

8 

•04 

22 

•05 

Whooping  Cough 

27 

•15 

16 

•08 

43 

•10 

Diarrhoea 

15 

•08 

14 

•06 

29 

•07 

under  2 years 

Total  1925 

71 

•40 

57 

•25 

128 

•32 

Total  1924 

68 

•39 

41 

•18 

108 

•26 

The  death  rate  from  these  diseases  in  the  year  1925  was  0'32  per  thousand 
as  compared  with  0'26  in  the  previous  year,  and  with  an  average  of  0'43.  The 
rate  in  the  urban  districts  wras  almost  stationary  at  0'40  as  compared  with  0'39, 
while  in  the  rural  areas  it  rose  from  O'IS  to  0‘25. 

The  rural  divisions  of  the  County  have  a consistent  history  of  a substantial 
advantage  over  the  urban  districts  in  respect  of  the  death  rates  from  infectious 
disease,  and  the  average  for  the  past  ten  years  is  0'33  as  compared  with  0'54. 

Attention  has  on  many  occasions  been  called  to  the  unsatisfactory  position 
in  the  County  with  regard  to  smallpox,  and  to  the  unvaccinated  condition  of  the 
community  as  a whole.  The  recent  immunity  of  many  areas  from  this  disease  has 

resulted  in  the  Medical  Officer  of  Health  who  faithfully  warns  the  public,  being 

. • 

regarded  as  crying  “ Wolf  ! Wolf  ! ” when  there  is  no  wolf,  but  the  fact  that  small- 
pox is  now  prevalent  in  several  parts  of  this  country  and  that  it  has  actually 
reached  one  of  the  counties  bounding  Hampshire,  should  be  a matter  of  grave  con- 
cern and  should  give  those  sections  of  the  community  which  have  hitherto  regarded 
the  subject  lightly,  serious  cause  for  thoughtful  consideration.  The  form  of  the 
disease  prevalent  at  the  present  time  is  fortunately  mild,  but,  as  is  well  known, 
smallpox  may  thus  begin  in  a mild  form  and  may  at  any  time  assume  a virulent 
character,  with  a horrible  toll  of  life.  All  danger  is  removed  by  adequate 
vaccination. 

There  were  four  deaths  from  scarlet  fever  as  compared  with  six  in  the 
previous  year.  Although  the  rural  districts  are  very  favourably  placed  in  com- 
parison with  the  urban  in  respect  of  .the  deaths  caused  by  infectious  disease 
generally,  yet  all  these  four  cases  of  scarlet  fever  occurred  in  rural  areas,  two 
having  taken  place  in  Droxford  and  one  each  in  Fordingbridge  and  Ringwood. 
None  of  these  districts  has  an  isolation  hospital.  The  number  of  deaths  from 
diphtheria  was  24  as  compared  with  20  in  the  previous  year,  14  being  in  the 
urban  districts  and  10  in  the  rural.  Eight  of  these  deaths  took  place  in  Gosport, 
three  in  Aldershot,  two  each  in  Fareham  Urban,  Droxford,  Fareham  Rural, 


30 


INFECTIOUS  DISEASES. 


Lymington  Rural  and  South  Stoneham,  no  other  district  having  more  than  one. 
It  is  noticeable  that  of  the  20  deaths  attributed  to  this  disease  in  1924,  13  took 
place  in  Aldershot  and  Gosport,  while  of  the  24  deaths  from  the  disease  in 
1925,  11  occurred  in  these  two  towns.  Enteric  fever  accounted  for  six  deaths 
and  only  one  of  these  was  in  the  urban  districts  (in  Basingstoke  Borough). 
There  was  one  death  in  each  of  the  rural  dislricts — Andover,  Basingstoke, 
Droxford,  New  Forest,  and  South  Stoneham. 

The  number  of  deaths  from  measles  was  22  as  compared  with  20  in  the 
previous  year,  14  of  these  being  in  the  urban  districts  and  8 in  the  rural. 
There  were  six  deaths  in  Gosport,  and  two  each  in  Fareham  Urban,  Petersfield 
Urban,  Romsey  Borough,  and  Catherington,  no  other  district  having  more  than 
one.  Whooping  Cough  accounted  for  43  deaths  as  compared  with  32  in  the 
previous  year,  and  27  of  these  were  in  the  urban  districts.  The  highest 
number  (9)  was  in  Aldershot,  Ringwood  (5),  Eastleigh  and  Bishopstoke, 
Farnborough,  and  Gosport  having  four  each. 


Isolation  Hospital  Provision  in  Urban  Districts. 


URBAN' 

DISTRICT 

Populatior 

1925 

Hospital  owned 
by  D.C. 

Joint  Hospital 
with  other  D.C. 

No.  of 
Beds 

Diseases  Admitted 

\ 

Other  Arrangements. 

Aldershot 

37220 

Yes 

— 

20 

Diphtheria,  S.F.,  E.F., 
C.S.F. 

Alton 

5410 

— 

Alton  11. D. 

26 

Diphtheria,  S.F.,  E.F. 
Only  two  diseases  at 
one  time 

Andoyer 

8575 

Cases  admitted  to  R.D.C.’s  Hospital 
Payment  made  £35  per  quarter, 
and  £3  3s.  per  week  per  patient. 

Basingstoke  . .. 

13000 

Basingstoke 

R.D. 

42 

Diphtheria,  S.F.,  E.F. 

Christchurch  ... 

0964 

— 

— 

— 

— 

Poole  Isolation  Hospital.  Also  for 
transport. 

Eastleigh  & 
Bishopstoke 

16090 

Yes 

12 

Diphtheria,  S.F.,  E.F., 
C.S.F. , Acute  Polio- 
myelitis 

Fareham 

10370 

— 

— 

— 

— 

Cases  admitted  to  R.D.C. 's  Hospital 
Payment  made  of  £100  a year 
and  £4  4s.  per  week  per  patient. 

Farnborough  ... 

15520 

Cases  sent  to  Aldershot  Hospital  ; 
fee  of  £3  per  week  per  patient. 
When  Aldershot  Hospital  is  full, 
cases  sent  to  Farnliatn  Joint 
Hospital  for  fee  of  £3  3s.  Od.  per 
patient  per  week 

Fleet 

3698 

— ■ 

— 

Cases  sent  to  Aldershot  Hospital  ; 
fee  of  £4  per  patient  per  week. 

Gosport 

33150 

Yes 

— 

34 

Diphtheria,  S.F.,  F.F. 

Havant 

4367 

— 

Havant  R.D. 
and  Warblington 
U.D. 

28 

Diphtheria,  S.F.,  E.F., 
C.S.F.,  Poliomyelitis, 
Encephalitis  Leth- 
argica,  Puerperal  F. 

Lymington 

4645 

4 Beds  in  R.D.C. 
hospital,  hospital 
controlled  by 
R.D.C. 

4 

All  bar  S.P. 

Petersfield 

3917 

Petersfield  R.D. 

24 

Diphtheria,  S.F.,  E.F., 
C.S.M.,  etc. 

Romsey 

4805 

— 

— 

— 

— 

Accommodation  usually  available 
at  Southampton  Isolation  Hos- 
pital for  payment  of  £3  3s.  Od. 
per  patient  per  week 

Warblington  ... 

3923 

Havant  U.D. 
and  Havant  R.D. 

28 

Diphtheria,  S,F.,  E.F., 
C.S.F.,  Poliomyelitis, 
Encephalitis  Leth- 
argica 

Winchester 

24550 

Yes 

— 

45 

Diphtheria,  S.F.,  E.F., 
C.S.M.,  and  Measles  1 

E.L.,  C.P.,  Wh.C.,  by  arrangement. 
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RURAL 

DISTRICT 

Population 

1925 

Hospital  owned 
by  D.C. 

Joint  Hospital 
with  other  D.C. 

No.  of 
Beds 

Diseases  Admitted 

Other  Arrangements. 

Alresford 

7190 

- 

Cases  admitted  to  Alton  R.D.C.’s 

Alton 

19220 

Alton  U.D. 

26 

Diphtheria,  S.P.,  E.F. 

Hospital.  Diphtheria  cases  £4 
a week.  Other  cases  £3  a week. 

Andover 

11900 

Yes 

_ 

12 

Diphtheria,  S.F.,  E.F., 

Basingstoke  ... 

13110 

Basingstoke  U.D. 

and  2 
obser- 
vation 
wards 

42 

C.S.F. 

Diphtheria,  S.F.,  E.F. 

Catherington  ... 

4419 

Yes 

— 

5 

Diphtheria,  SF. 

Christchurch  ... 

5605 

Yes 

25 

Diphtheria,  S.F.,  and  a 

Droxford 

13350 

Temporary 

Buildings 

third  disease  (one 
sex  only) 

Cases  of  Scarlet  Fever  and  Diph- 

Fareham 

16350 

Yes 

18 

Diphtheria,  S.F.,  E.F. 

tlieria  admitted  to  Alton  Hospi- 
tal on  payment  of  £3  3s.  Od.  per 
patient  per  week,  where  isola- 
tion in  their  own  houses  is 
impossible  or  likely  to  cause 
any  particular  hardship. 

Fordingbridge 

6326 



Scarlet  Fever,  Diphtheria,  and 

Hartley 

21176 

Enteric  cases  sent  to  Salisbury 
Isolation  Hospital  for  fee  of  7s. 
6d.  per  patient  per  day. 

Cases  sent  to  Aldershot  Hospital 

Wintney 

Havant 

7520 

Havant  U.D.  and 

28 

Diphtheria,  S.F.,  E.F., 

for  fee  of  £3  per  patient  per 
week. 

Hursley 

4817 

WarblingtonU.D. 

C.S.F.,  Poliomyelitis, 
Encephalitis  Leth- 
argica,  Puerperal  F. 

Cases  of  Diphtheria  and  S.F.  ad- 

Kingsclere 

8579 

Yes 

12 

Diphtheria,  S.F.,  etc. 

mitted  to  Southampton  Isolation 
Hospital  for  fee  of  £3  3s.  Od.  per 
patient  per  week,  and  £1  Is.  Od. 
for  the  ambulance. 

Lymington 

13330 

Yes 

— 

16 

All  cases  except  S.P. 

New  Forest  ... 

19760 

— 



. 

Cases  sent  to  Southampton  Isolation 

Petersfield 

12140 

Petersfield 

24 

Diphtheria,  S.F.,  E.F., 

Hospital.  A yearly  retaining 
fee  of  £40  is  paid  together  with 
£2  2s.  Od,  per  patient  for  first 
week,  afterwards  £1  Is.  Od.  per 
week. 

Ringwood 

7510 

U.D. 

C.S.M.,  Anterio- 
Poliomyelitis 

Cases  sent  to  Salisbury  Isolation 

Romsey 

7169 

Hospital,  a retaining  fee  of 
£100  a year  being  paid  for  10 
beds.  Payment  of  £2  12s.  6d. 
per  patient  per  week. 

Accommodation  usually  available 

South  Stoneham 

12800 

Eastleigh 

Any  infectious  disease 

at  Southampton  Isolation  Hos- 
pital. Payment  of  £3  3s.  Od. 
per  patient  per  week. 

Stockbridge  ... 

6295 

U.D. 

Cases  sent  to  Salisbury  Isolation 

Whitchurch  ... 

6390 

Yes 

12 

Diphtheria,  S.F.,  E.F., 

Hospital  for  fee  of  7s.  6d.  per 
patient  per  day,  and  transport 
by  ambulance  Is.  per  mile  each 
way. 

Winchester 

13140 

Yes 

— 

50 

C.S.F. 

Diphtheria,  S.F.,  E.F. 

TUBERCULOSIS. 


Tuberculosis. 

The  treatment  of  tuberculosis  has  been  continued  on  the  same  lines  as  in 
previous  years,  and  information  with  regard  to  the  various  departments  of  the 
work  is  given  briefly  on  subsequent  pages. 

Notifications. 

It  has  unfortunately  been  necessary  in  previous  reports  to  call  attention  to 
the  extremely  unsatisfactory  way  in  which  the  Regulations  with  regard  to  the 
notification  of  tuberculosis  as  an  infectious  disease  were  being  carried  out,  and 
it  has  been  the  practice  for  several  years  to  print  a table  comparing  the  number 
of  notifications  with  the  number  of  deaths.  It  has  been  shewn  in  these  tables 
that  in  several  areas  in  the  County  the  number  of  deaths  from  the  disease  has 
greatly  exceeded  the  number  of  notifications,  and  it  follows  from  this  fact  that 
very  many  cases  had  either  been  overlooked  or  had  deliberately  or  carelessly 
remained  unnotified. 

It  has  also  been  pointed  out  from  time  to  time  that  the  difficulty  of 
bringing  about  an  improvement  in  this  matter  was  considerably  accentuated 
by  the  fact  that  under  the  present  law  the  notification  has  to  be  made  to  the 
Local  Sanitary  Authority  while  the  County  Council  is  the  Authority  responsible 
for  treating  the  disease.  The  attention  of  the  Ministry  of  Health  has  on  more 
than  one  occasion  been  called  to  this  anomalous  position,  and  it  has  been  urged 
that  the  necessary  legislation  should  be  introduced  to  enable  the  notification  to 
be  made  to  the  County  Council  or,  if  it  is  not  desired  to  amend  the  law,  that  the 
Ministry  should  request — as  it  appears  there  is  no  power  to  require — County 
Councils  to  accept  and  deal  with  such  notifications.  This  suggestion  has  not 
been  acted  upon,  but  consistent  effort  has  been  made  in  this  County  to  improve 
the  position,  and  it  is  very  satisfactory  to  notice  from  the  adjoining  tables  that 
so  far  as  a comparison  with  the  number  of  deaths  can  indicate  the  position,  there 
has  been  a very  substantial  improvement.  In  the  year  192-2,  for  example,  there 
were  only  351  notifications  as  compared  with  314  deaths,  while  in  1925  there 
were  586  notifications  in  comparison — curiously  enough — with  exactly  the  same 
number  of  deaths  (314).  There  is  no  evidence  of  any  increase  in  the  incidence 
of  the  disease,  and  there  is  every  reason  to  believe  that,  in  fact,  a smaller  number 
of  persons  became  infected,  or  showed  evidence  of  infection,  in  1925  than  in 
1922,  and  the  increase  therefore  from  351  to  586  notifications  is  a real,  and  not 
merely  an  apparent,  improvement. 


TUBERCULOSIS. 
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NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 

TUBERCULOSIS,  1922-1925. 

RURAL  DISTRICTS. 


District. 

1922 

1923 

1924 

1925 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Alresford 

7 

6 

7 

8 

6 

6 

11 

7 

5 

7 

5 

3 

Alton 

7 

3 

15 

16 

12 

14 

24 

16 

21 

17 

12 

8 

Andover 

10 

8 

7 

26 

14 

7 

13 

12 

6 

16 

9 

6 

Basingstoke 

8 

4 

10 

14 

7 

12 

15 

8 

12 

9 

5 

5 

Catherington 

2 

1 

5 

5 

2 

4 

9 

6 

3 

6 

4 

6 

Christchurch 

5 

3 

4 

1 

1 

4 

6 

2 

3 

4 

2 

1^ 

Droxford 

11 

6 

9 

15 

9 

13 

19 

11 

21 

21 

14 

8 

Fareham 

11 

6 

10 

9 

6 

11 

20 

16 

7 

22 

15 

10 

Fordingbridge 

9 

3 

2 

8 

5 

3 

13 

9 

4 

7 

4 

4 

Hartley  Wintney 

13 

11 

13 

20 

12 

11 

23 

16 

14 

20 

14 

21 

Havant 

9 

6 

4 

6 

5 

10 

3 

— 

5 

6 

3 

8 

Hursley 

4 

3 

1 

12 

8 

2 

19 

19 

7 

18 

11 

3 

Kingsclere 

2 

2 

7 

5 

5 

.2 

4 

4 

8 

7 

3 

6 

Lymington 

— 

— 

10 

7 

5 

9 

15 

9 

15 

28 

17 

10 

New  Forest 

11 

6 

15 

15 

8 

16 

17 

14 

14 

15 

9 

15 

Petersfield 

13 

9 

11 

7 

5 

16 

8 

7 

17 

7 

5 

10 

Ringwood 

1 

— 

10 

5 

2 

3 

5 

2 

11 

10 

4 

7 

Rorasey 

8 

4 

5 

5 

3 

5 

6 

2 

6 

5 

2 

5 

South  S ton  eh  am 

13 

8 

6 

16 

9 

12 

17 

12 

6 

25 

16 

8 

Stockbridge 

— 

— 

3 

3 

2 

3 

2 

2 

2 

5 

2 

3 

Whitchurch 

10 

9 

3 

10 

7 

4 

8 

'8 

8 

11 

6 

5 

Winchester 

12 

9 

8 

13 

10 

6 

25 

19 

8 

15 

8 

6 

Total  Rural 



166 

107 

165 

226 

143 

173 

282 

201 

203 

281 

170 

158 

34 
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NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 

TUBERCUEOSIS,  1922-25. 

URBAN  DISTRICTS. 


1922 

1923 

1924 

1925 

District. 

Noti- 

fied 

1 

Treated 

1 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Aldershot 

42 

34 

22 

42 

34 

21 

43 

38 

24 

62 

50 

32 

Alton 

2 

1 

3 

7 

5 

4 

7 

7 

5 

10 

7 

4 

Andover 

9 

6 

4 

18 

13 

5 

14 

12 

9 

24 

17 

10  1 

Basingstoke 

4 

4 

9 

16 

12 

19 

10 

8 

16 

14 

11 

17 

Christchurch 

6 

5 

5 

1 

1 

3 

7 

5 

6 

13 

9 

O j 

i) 

Eastleigh  and 

Bishopstoke 

17 

12 

26 

26 

21 

16 

38 

10 

14 

32 

25 

20 

Eareham 

12 

7 

12 

14 

4 

14 

15 

7 

7 

11 

5 

6 , 

Farnborough 

18 

11 

13 

20 

7 

13 

16 

10 

8 

21 

15 

7 

Fleet 

1 

1 

2 

2 

2 

4 

3 

3 

1 

9 

6 

5 

Gosport 

25 

16 

24 

32 

19 

29 

46 

38 

34 

55 

44 

30 

Havant 

— 

— 

3 

4 

3 

4 

1 

1 

4 

2 

1 

5 

Lvmington 

1 

2 

— 

— 

4 

3 

3 

6 

2 

2 

— 

Petersfield 

— 

— 

3 

3 

% 

2 

1 

4 

3 

3 

7 

5 

2 

Romsey 

5 

5 

4 

7 

3 

8 

9 

0 

6 

8 

4 

4 

Warblington 

8 

2 

5 

6 

5 

6 

6 

2 

4 

6 

4 

5 

Winchester 

35 

26 

12 

69 

52 

21 

53 

37 

24 

29 

20 

6 

Total  Urban 

185 

131 

149 

267 

183 

172 

275 

190 

171 

305 

225 

156  ' 

Total  Rural 

166 

107 

165 

226 

143 

173 

282 

201 

203 

281 

170 

158 

Total  County 

351 

238 

314 

493 

326 

345 

557 

391 

374 

586 

395 

314 

TUBERCULOSIS. 


Bacteriological  Diagnosis. 

Tlie  County  Council  laboratory  continues  to  serve  a very  useful  purpose  in 
connection  with  the  diagnosis  of  tuberculosis.  In  1922  the  number  of  specimens 
of  sputum  submitted  for  examination  was  927,  in  1923  it  increased  to  1,187,  in  1924 
the  figure  was  1,231,  while  in  1925  it  was  1219.  Of  these  1,219  specimens,  262 
gave  a positive  result.  Medical  practitioners  have  been  strongly  advised  not  to  be 
satisfied  with  a single  negative  result  but  in  all  such  cases  to  send  several  specimens 
so  that  if  there  is  any  probability  of  tubercle  bacilli  being  present  in  the  sputum, 
the  fact  may  be  discovered.  In  every  case  in  which  a positive  result  is  obtained  on 
making  a bacteriological  examination  of  sputum,  a letter  is  sent  to  the  medical  man 
concerned  calling  his  attention  to  the  County  Council  scheme  for  the  treatment  of  the 
disease,  and  inviting  him  if  he  thinks  fit  to  send  the  patient  to  a dispensary  for 
examination  by  a Tuberculosis  Officer.  If  it  is  impossible,  or  inconvenient,  for  the 
patient  to  attend  the  dispensary  and  the  doctor  wishes  it  a medical  examination,  is 
made  at  the  home. 


Dispensaries. 

The  Dispensaries  provided  by  the  Public  Health  Committee  continue  to  be 
very  popular,  and  during  the  year  the  attendances  totalled  5, 886  as  compared 
with  6,756  in  the  previous  year.  The  dispensaries  are  held  at  the  following 
centres  on  the  days  and  times  given  : — 


Aldershot : 59,  Victoria  Road 
Andover : Clare  House,  East  Street 

J f i i J > 

Basingstoke:  22,  London  Street 
Brockenhurst : Lyndhurst  Road 

j y ) j > > 

Eastleigh : Northbrook  Health  Centre,  Chamberlayne 
Fordingbridge  : Near  the  Workhouse 
Gosport:  4,  Clarence  Square 
Winchester:  8,  St.  Peter  Street 
Woolston : Ormiston,  College  Road 


Road 


Tuesdays  at  10 
Saturdays  at  10 
Mondays  at  10 
Thursdays  at  10 
Wednesdays  at  10 
Saturdays  at  10 
Mondays  at  10 
Thursdays  at  10 
Tuesdays  at  10 
Fridays  at  10 
Second  and  fourth  Wed- 
nesdays at  11 
Mondays  at  10 
Thursdays  at  10 
Mondays  at  10 
Fridays  at  10 
Tuesdays  at  10 
Fridays  at  10 


Havant  Area — Dispensary. 

It  is  particularly  gratifying  to  be  able  to  record  a further  proof  of  the  rapid 
growth  of  friendly  co-operation  between  local  Sanitary  Authorities  of  this  County 
and  the  County  Public  Health  Department  and  its  work.  The  Havant  Board  of 
Guardians  generously  offered!  to  the  County  Council,  free  of  charge,  a suitable 
site  with  a view  to  a building  being  erected  thereon  for  use  as  a health  centre, 
and  at  the  time  of  writing  a hut  is  being  acquired  and  placed  on  the  site.  The 
proposal  is  to  convert  this  hut  into  a building  suitable  for  use  not  only  as  a 
tuberculosis  dispensary  but  also  as  a maternity  and  child  welfare  centre,  and 
possibly  at  a later  date  as  a school  clinic. 


Dispensary  Work. 

In  connection  with  dispensary  work  it  may  be  mentioned  that  all  known 
cases  are  visited  at  their  home  by  the  County  Council  nurses,  and  during  the 
year  130  “first”  and  5611  “ subsequent  ” visits  were  paid  the  figures  for  the 
previous  year  being  178  and  5149  respectively. 
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Dispensary  Work,  1916 — 1925. 


Year 

Quarte 

t Ended 

Total 

Grand 

Total 

31st  March 

30th  June 

30tli  Sept. 

31st  Dec. 

Insured 

Uninsured 

1916 

1920 

2075 

2095 

1997 

3434 

4653 

8087 

1917 

1953 

2351 

2295 

2116 

3548 

5167 

' 9015 

1918 

2380 

2130 

2010 

1927 

3581 

4863 

8447 

1919 

2026 

2350 

2256 

2328 

3999 

4961 

8960 

1920 

2631 

2293 

2245 

1764 

4258 

4678 

8936 

1921 

1820 

1918 

1655 

1681 

3243 

3831 

7074 

1922 

1599 

1661 

1608 

1521 

3121 

3271 

6392 

1923 

1617 

1199 

1548 

1511 

3237 

2968 

6205 

1921 

1721 

1719 

1661 

1655 

3128 

3628 

6756 

1925 

1699 

1393 

1399 

1395 

2530 

3356 

5886 

Total 

19399 

19392 

18772 

18195 

34082 

41676 

75758 

Dispensary  Work— Total  Attendances  at  each  Dispensary. 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

Grand 

Total 

Insu red 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Andover 

587 

L7 14 

491 

1016 

332 

456 

230 

316 

264 

233 

226 

231 

265 

339 

6700 

Aldershot 

501 

412 

661 

478 

584 

536 

608 

452 

528 

453 

539 

377 

520 

302 

6951 

Basingstoke  ... 

448 

409 

521 

599 

387 

551 

344 

541 

365 

429 

273 

436 

184 

381 

5868 

Brocken  hurst 

494 

334 

339 

190 

113 

230 

143 

208 

175 

156 

117 

137 

133 

209 

2978 

Eastleigh 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

130 

384 

184 

616 

1314 

Fordingbridge 

40 

25 

34 

46 

24 

76 

40 

92 

50 

81 

37 

88 

20 

132 

791 

Gosport 

661 

653 

667 

657 

571 

630 

771 

507 

784 

454 

757 

581 

648 

694 

9035 

Havant 

209 

245 

294 

294 

312 

292 

— 

— 

— 

— 

— 

— 

— 

— 

1646 

Winchester  ... 

548 

550 

742 

690 

806 

801 

837 

934 

900 

926 

930 

1033 

471 

358 

10526 

Woolston 

511 

619 

509 

708 

114 

259 

142 

221 

171 

236 

119 

361 

105 

325 

4400 

3999 

4961 

4258 

4678 

3243 

3831 

3121 

3271 

3237 

2968 

3128 

3628 

2530 

3356 

50209 
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Sanatorium  Treatment. 

Although  tuberculosis  is  not  nearly  so  prevalent  in  the  Administrative 
County  as  it  was  when  the  scheme  for  its  diaguosis  and  treatment  was  first 
introduced,  the  demand  for  sanatorium  treatment  is  greater  than  ever.  In  the 
early  days  many  difficulties  were  encountered  in  persuading  patients  to  accept 
institutional  treatment,  but  these  difficulties  have,  for  the  most  part,  been  over- 
come, and  it  is  only  in  rare  instances  that  patients  are  not  willing  to  go  to  a 
sanatorium. 


Sanatorium  Treatment. 


Tear 

Insured. 

Uninsured. 

Total. 

Number 

Average 
Stay  (Days) 

Number 

Average 
Stay  (Days) 

Number 

Average 

Stay  (Days) 

1914 

159 

93 

49 

89 

208 

92 

1915 

180 

87 

81 

97 

261 

90 

1916 

166 

79 

76 

98 

242 

85 

1917 

208 

79 

132 

110 

340 

91 

1918 

219 

71 

153 

125 

372 

93 

1919 

247 

80 

168 

165 

415 

115 

1920 

220 

84 

232 

138 

452 

112 

1921 

177 

93 

223 

186 

400 

145 

1922 

128 

114 

147 

160 

275 

139 

1923 

240 

119 

199 

179 

439 

146 

1924 

197 

115 

293 

150 

490 

136 

Average 

1914—1924 

195 

92 

158 

136 

354 

113 

1925 

197 

111 

202 

174 

399 

143 

The  accompanying  table  shews  the  numbers  who  received  treatment  in 
1925  and  in  previous  years,  and  at  the  moment  of  writing  there  are  201  patients 
receiving  treatment  in  Institutions  at  the  Council’s  expense. 

The  County  Council’s  own  Institution  at  Chandler’s  Ford  has  been  in  full 
occupation  throughout  the  year  with  satisfactory  results,  there  being  accommoda- 
tion for  25  adults  and  22  children.  The  Institution  labours  under  the  difficulty 
of  being  a small  one  and  correspondingly  expensive  owing  to  the  heavy  overhead 
charges,  but  financially  the  comparison  with  oth£r  Institutions  of  a like  size  is 
very  favourable,  and  the  results  obtained  from  the  treatment  of  patients  are 
satisfactory. 

After  many  delays,  referred  to  in  previous  reports,  the  Council’s  Institution 
at  The  Mount,  Bishopstoke,  was  opened  for  the  reception  of  patients  in  September, 
1925,  and  at  the  present  time  there  is  accommodation  there  for  28  patients. 
Here  again,  owing  to  the  exceptionally  heavy  overhead  charges,  the  cost  per 
patient  is  unduly  high,  but  when  the  additional  buildings  have  been  completed 
and  brought  into  use  it  is  hoped  that  this  Institution  will  compare  favourably, 
not  only  as  a treatment  centre  but  in  a financial  sense,  with  large  private 
sanatoriums. 
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With  the  opening  of  The  Mount  it  was  considered  advisable  to  transfer  the 
male  patients  to  that  Institution  and  to  make  the  sanatorium  at  Chandler’s  Ford 
available  for  female  patients  only,  in  addition,  ot'  course,  to  the  children 
accommodated  there. 


Results  of  Treatment. 


Weights. 

Condition  on  Discharge. 

Year. 

Increased 

Decreased 

Much 

Improved 

Stationary 

Number 

A verage 

N amber 

Average 

Improved 

or  Worse 

1914 

.179 

lbs. 

7’8 

29 

lbs. 

4-1 

80 

98 

30 

1915 

229 

8-8 

32 

3-1 

69 

131 

61 

1916 

224 

9-4 

18 

3-4 

75 

111 

56 

1917 

807 

8-1 

33 

4-0 

94 

194 

52 

1918 

318 

6-7 

54 

1-9 

90 

198 

84 

1919 

394 

5-2 

21 

4-3 

164 

197 

54 

1920 

420 

5 0 

32 

70 

144 

235 

73 

1921 

362 

6-0 

38 

1-5 

69 

254 

77 

1922 

259 

6-6 

16 

3-5 

51 

173 

51 

1923 

350 

9-3 

89 

41 

63 

272 

104 

1924 

462 

5-4 

28 

5-0 

bi 

229 

194 

Average 

1914—1924 

318 

7-1 

35 

3-8 

88 

190 

76 

1925  • 

317 

9-6 

82 

4-3 

98 

209 

92 

Grants  of  Extra  Nourishment  to  Tuberculous  Persons. 

With  the  approval  of  the  Ministry  of  Health,  the  Public  Health  Committee 
is  authorised  to  make  grants  of  extra  nourishment  to  tuberculous  persons  who 
apply  for  treatment  under  the  Council’s  Tuberculosis  Scheme.  As  the  money 
available  for  this  service  is  strictly  limited,  the  maximum  bemg  at  the  rate  of 
£2  per  thousand  of  the  population,  the  Committee  decided  to  limit  the  grants  to 
supplies  of  milk  and  not  to  make  allowances  exceeding  one  and  a half  pints  of 
milk  daily  in  any  case.  It  was  the  practice  after  each  case  had  been  carefully 
considered  by  a Tuberculosis  Officer  and  a grant  recommended,  for  the  financial 
circumstances  to  be  closely  investigated  and  then  for  the  matter  to  be  considered 
by  the  Finance  Sub-Committee  of  the  Public  Health  Committee. 

With  a view  to  saving  time  the  Committee  decided  during  1925  to  adopt 
the  scale  set  out  below  and  to  authorise  the  County  Medical  Officer  to  make 
grants  within  this  scale  and  subject  to  the  following  conditions  : — 

(1)  In  every  case  in  which  the  circumstances  of  the  family  come  within  the 
scale,  the  County  Medical  Officer  to  authorise  a grant  not  exceeding  one  and  a half 
pints  of  milk  daily ; 

(2)  In  the  event  of  the  County  Medical  Officer  wishing  to  have  a grant 
made  to  any  case  whose  circumstances  do  not  come  within  this  scale,  the  facts  to  be 
reported  to  the  Committee  as  hitherto  for  decision; 

(3)  Expenditure  under  this  heading  to  be  kept  within  the  rate  authorised  by 
the  Committee  and  within  the  limits  imposed  by  the  Ministry  of  Health; 
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(4)  At  the  end  of  each  month  the  County  Medical  Officer  to  submit  to  the 
Chairman  of  this  Committee  a list  giving  particulars  of  the  grants  made,  and  that 
such  document  be  signed  by  the  Chairman  and  filed  by  the  County  Medical  Officer; 

(5)  Copies  of  this  list  to  be  placed  on  the  table  at  the  next  meeting  of  the 
Committee ; 

(6)  At  each  meeting  the  County  Medical  Officer  to  report  the  payments  made 
up  to  and  including  the  date  of  the  previous  meeting  of  the  Committee  with  the 
figures  for  the  corresponding  month  of  the  previous  year. 


SGale  for  Determining  Necessitous  Cases. 


(In  each  case  the  income  shewn  is  net,  that  is,  it  is  the  amount  available  after  deduction  of 
rent  and  National  Health  and  Unemployment  Insurances.) 


Number  of  Persons 
in  Family. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Net  Income. 
16s. 
25s. 
33s. 
38s. 
43s. 
47s. 
51s. 
55s. 
58s. 
60s. 


Tuberculous  Cases  in  Poor  Law  Institutions. 

The  Ministry  of  Health  issued  a circular  to  Boards  of  Guardians  with 
regard  to  the  treatment  of  cases  of  tuberculosis  in  Poor  Law  Institutions.  The 
circular  suggested  that,  with  a view  to  closer  co-operation  between  the  Poor  I. aw 
Authorities  and  County  and  County  Borough  Councils,  Boards  of  Guardians 
should  appoint  Tuberculosis  Officers  as  consultants  at  the  Institution. 

Agreeably  with  the  views  expressed  in  the  circular,  a letter  was  addressed 
to  all  Boards  of  Guardians  in  the  Administrative  County  on  the  25th  August, 
1925,  offering  hearty  co-operation  in  the  matter. 

The  following  Boards  of  Guardians  intimated  their  willingness  to  co-operate 
in  the  way  suggested  : — 

Alresford,  Alverstoke,  Basingstoke,  Farnham,  Fordingbridge, 
Hartley  Wintney,  Kingsclere,  Ringwood,  Stockbridge,  and  Winchester. 

In  the  case  of  the  following  Boards  the  opinion  was  expressed  that  there  is 
no  need  to  adopt  the  suggestion,  but  it  does  not  appear  that  the  Guardians  are 
opposed  to  co-operation.  They  will  probably  call  in  the  services  of  the  Tuber- 
culosis Officers  when  needed 

Alton,  Andover,  Christchurch,  Droxford,  Fareham,  Havant, 
Lymington.  New  Forest,  Petersfield,  Romsey,  and  Whitchurch. 

Deaths  from  Tuberculosis. 

Although,  as  has  been  pointed  out  in  previous  reports,  it  is  inadvisable  to 
attach  great  importance  to  the  statistics  for  any  one  year,  it  is  satisfactory  to  be 
able  to  record  that  the  year  1925  wras  the  best  on  record  so  far  as  death  rates 
from  tuberculosis  are  concerned.  The  death  rate  from  the  pulmonary  form  of 
the  disease  was  only  0.61  per  thousand,  the  lowest  previously  recorded  having 
been  in  the  year  1922  when  it  was  0.65.  Since  war  conditions  began  to  make 
themselves  felt  the  substantial  improvements  effected  prior  to  1915  were  not 
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only  obliterated  but  the  increase  in  tuberculosis  owing  to  these  conditions  was  so 
substantial  that  the  death  rate  in  the  war  years  was  much  higher  than  it  had 
been  for  many  years  prior  to  the  outbreak  of  war.  It  is  all  the  more  satisfactory, 
therefore,  to  be  able  to  say  that  the  County  has  now  probabl}7  regained  the  favour- 
able position  it  held  in  1914. 

The  rate  of  0.61  recorded  in  1925  compares  with  a rate  of  0.75  in  the 
previous  year,  and  with  a rate  of  0.76  the  average  for  the  previous  10  years. 
In  the  rural  districts  in  1925  the  rate  was  0.54  (again  the  lowest  recorded)  as 
compared  with  0.69  in  1924  and  with  0.71  during  the  past  decade.  In  the  urban 
districts  the  rate  was  0.70,  a figure  equalled  in  1920.  In  1924  the  rate  was  0.82, 
and  this  was  the  average  for  the  previous  10  years. 

There  was  a corresponding  fall  in  the  death  rate  from  all  forms  of  the 
disease,  and  the  figure  for  the  whole  County  was  0.77  as  compared  with  0.93  in 
the  previous  year.  In  the  urban  districts  the  rate  fell  from  0.97  to  0.88,  and  in 
the  rural  areas  from  0.89  to  0.69. 

With  a view  to  the  prevention  of  the  formation  of  misleading  and  erroneous 
conclusions  as  a consequence  of  attaching  undue  importance  to  statistical 
information  gathered  from  the  results  obtained  in  any  one  year,  it  has  been 
considered  desirable  to  compile  a table  shewing  the  death  rates  from  tuberculosis 
for  the  past  five  years  (1921-1925)  in  comparison  with  the  death  rates  for  the 
five  years  immediately  preceding  the  war  (1909-1913).  These  figures  are  given 
in  the  accompanying  table  and  they  are  well  worth  the  perusal  of  the  authorities 
of  the  constituent  areas  of  the  County  as  each  district  is  given  separately. 

It  is  not  suggested  that,  even  when  such  a comparatively  lengthy  period  of 
five  years  is  taken  into  consideration,  that  in  the  case  of  the  smaller  areas  of  the 
County  these  statistics  form  an  absolutely  reliable  guide  as  to  the  progress  or 
otherwise  of  public  health  work  in  the  treatment  of  tuberculosis  ; but  in  those 
cases  in  which  the  tables  shew  that  the  results  for  the  recent  period  are  not  so 
good  as  those  for  the  pre-war  period,  it  is  suggested  that  the  matter  is  one  that 
should  have  the  consideration  of  the  authority  concerned. 

Taking  the  County  as  a whole  it  will  be  seen  that  the  death  rate  from 
pulmonary  tuberculosis  in  the  first  period  was  748  per  million,  while  in  the 
recent  period  it  was  675.  In  the  urban  districts  it  fell  from  785  to  751,  while 
in  the  rural  areas  it  fell  from  714  to  618.  It  is  worth  noticing  that  not  only 
were  the  rural  areas  in  a much  better  position  to  begin  with  but  the  fall  in  the 
rate  there  has  been  very  much  more  substantial  and  in  consequence  their 
advantages  over  the  urban  districts  have  been  greatly  enhanced  since  pre-wai 
days. 
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Deaths  from  Tuberculosis  (all  forms)  since  1915. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1915 

230 

1-26 

206 

0 96 

436 

110 

1916 

206 

1-16 

216 

105 

422 

1-10 

1917 

217 

1-23 

238 

1-22 

455 

1-22 

1918 

225 

1-24 

237 

116 

462 

1-20 

1919 

206 

1-09 

206 

0-98 

412 

1 '03 

1920 

167 

0-86 

193 

0-88 

360 

0-87 

1921 

165 

0-97 

177 

0-81 

342 

0-88 

1922 

149 

0-86 

165 

0-74 

314 

0-80 

1 925 

172 

0-99 

173 

0-78 

345 

0-87 

1924 

171 

0-97 

203 

0-89 

374 

0-93 

Average 

1915—1924 

191 

106 

201 

0-94 

392 

0-99 

1925 

156 

0-88 

158 

0 -69 

314 

0-77 

Deaths  from  Pulmonary  Tuberculosis  since  1915. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1915 

159 

0-87 

158 

0-74 

317 

0-80 

1916 

150 

0-84 

157 

0-76 

307 

0-80 

1917 

150 

0-85 

177 

0-90 

327 

0-88 

1918 

169 

0-93 

167 

0-82 

336 

0-87 

1919 

176 

0-93 

160 

0-76 

336 

0-84 

1920 

136 

0-70 

137 

0-63 

273 

0-66 

1921 

131 

0-77 

135 

0-62 

266 

0-68 

1922 

124 

0-72 

131 

0-59 

255 

0-65 

1923 

128 

0-74 

141 

0.63 

269 

0-68 

1924 

144 

0-82 

157 

0.69 

301 

0-75 

Average 

1915—1924 

147 

0-82 

152 

0-71 

299 

0-76 

1925 

125 

0-70 

124 

0-54 

249 

0-61 
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Death  Rates  from  Tuberculosis. 


RURAL. 

Pulmonary 

Tuberculosis. 

All  forms  oi 

'Tuberculosis. 

1909-1913. 

1921-1925. 

1909-1913. 

1921-1925. 

Alresford 

1-380 

•481 

1-646 

•641 

Alton 

•710 

•651 

•896 

•957 

Andover 

•559 

•431 

■713 

•611 

Basingstoke 

•581 

•599 

•856 

•789 

Catherington 

•926 

1-170 

•981 

1-425 

Christchurch 

•577 

•608 

•759 

•684 

Droxford 

•635 

•667 

•712 

•864 

Fareliam 

•674 

•602 

1-026 

•684 

Fordingbridge 

•806 

•382 

1-086 

. -510 

Hartley  Wintney 

■663 

•517 

•845 

•751 

Havant 

•944 

•583 

1-247 

•817 

Hursley 

1.092 

•347 

1-320 

•695 

Kingsclere 

•542 

•539 

•814 

•632 

Lyinington 

•823 

•678 

1-041 

•851 

New  Forest 

•696 

•670 

•928 

•777 

Petersfield 

•648 

•996 

•731 

1-103 

Ringwood 

•866 

1-028 

1-118 

1*137 

Romsey 

•470 

•593 

•588 

'762 

South  Stoneham 

•931 

•529 

1-144 

•735 

Stockbridge 

•585 

•414 

•832 

•510 

Whitchurch 

"686 

•683 

•947 

•838 

Winchester 

•435 

•534 

•643 

•637 

Rural  Districts 

•714 

•618 

•924 

•787 
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Death  Rates  from  Tuberculosis. 


Pulmonary  Tuberculosis. 

All  forms  of 

l’ubercnlosis. 

URBAN. 

1909-1913. 

1921-1925. 

1909-1913. 

1921-1925. 

Aldershot 

•873 

•805 

1-163 

1011 

Alton 

PI  16 

•578 

1-368 

•687 

Andover 

*763 

•702 

1-053 

•890 

Basingstoke 

•939 

•804 

1*130 

1-083 

Christchurch 

Eastleigh  and 

•666 

•629 

•940 

•749 

Bishopstoke 

•708 

•994 

•878 

1T95 

Fareham 

•786 

•739 

1-200 

•899 

Farnborough 

•616 

•727 

•882 

•996 

Fleet 

•548 

•555 

•548 

•777 

Gosport 

1063 

•802 

1-399 

•993 

Havant 

•390 

•637 

•732 

•773 

Lymington 

•828 

•700 

•920 

•831 

Peters field 

•304 

•511 

•608 

•664 

Romsey 

•770 

•745 

1-070 

•952 

Warblington 

•591 

1-015 

•591 

1T16 

Winchester 

•614 

•602 

•767' 

•738 

Urban  Districts 

•785 

•751 

1-065 

•936 

Rural  Districts 

•714 

•618 

•924 

•787 

Administrative 

County 

•748 

•676 

•991 

•853 
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TUBERCULOSIS. 


Prevention  of  Tuberculosis. 

Regulations,  dated  31st  July,  1925,  have  been  issued  by  the  Ministry  of 
Health  with  a view  to  the  prevention  of  the  spread  of  tuberculosis.  The 
Regulations,  which  came  into  operation  upon  being  made,  are  to  be  enforced  by 
local  authorities,  and  provide  that  no  person  who  is  aware  that  he  is  suffering 
from  tuberculosis  of  the  respiratory  tract  shall  enter  upon  any  employment  or 
occupation  in  connection  with  a dairy  which  would  involve  the  milking  of  cows, 
the  treatment  of  milk,  or  the  handling  of  vessels  used  for  containing  milk. 

When  a local  authority  are  satisfied  that  a person  residing  in  their  district 
who  is  engaged  in  any  such  employment  or  occupation  is  suffering  from  tuber- 
culosis of  the  respiratory  tract  and  is  in  an  infectious  state,  they  may  by  notice 
in  writing  signed  by  the  Clerk  or  the  Medical  Officer  of  Health  require  such 
person  to  discontinue  his  employment  or  occupation  on  or  before  the  date 
specified  in  the  notice,  such  date  being  not  less  than  seven  days  after  service. 
Provision  is  made  for  appeal  by  the  person  concerned  to  a court  of  summary 
jurisdiction  and  the  decision  of  the  latter  is  binding  and  conclusive.  The  court 
may  award  costs  which  shall  be  recoverable  summarily  as  a civil  debt,  and  may 
direct,  with  the  consent  of  the  appellant,  that  he  shall  be  examined  by  a medical 
man.  The  Public  Health  Act,  1896,  provides  penalties  which  may  be  inflicted 
for  refusal  to  obey  these  Regulations. 

Any  person  sustaining  damage  by  reason  of  the  exercise  by  a local 
authority  of  any  of  the  powers  of  these  Regulations,  and  not  being  himself  in 
default,  is  entitled  under  Section  308  of  the  Public  Health  Act,  1875,  as  applied 
by  these  Regulations,  to  receive  full  compensation  from  the  local  authority. 

As  has  been  said,  the  Regulations  are  to  be  enforced  by  local  authorities, 
but  subsequent  communications  between  the  County  Councils  Association  and 
the  Ministry  of  Health  have  given  these  Regulations  additional  importance 
from  a County  Council  point  of  view.  The  County  Councils  Association,  after 
considering  the  matter,  resolved  : — 

“ That  t lie  Council  are  in  entire  agreement  with  the  purport  of  the  proposed 
Regulations,  but  they  desire  to  express  the  opinion  that,  in  the  administration  thereof, 
countj  councils  and  their  chief  medical  officers  should  have  concurrent  jurisdiction 
with  the  sanitary  authorities.” 

This  resolution  was  communicated  to  the  Ministry  of  Health  from  whom 
a reply  was  received  stating  that  “ The  Minister  will  be  prepared  to  declare  any 
County  Council  which  applies  for  the  powers  to  be  an  Authority  for  enforcing 
the  above-mentioned  Regulations.” 

Upon  consideration  of  the  matter,  the  Public  Health  and  Housing  Com- 
mittee decided  to  recommend  that  the  County  Council  should  be  declared  an 
Authority  for  enforcing  the  Regulations,  and  on  application  being  made  to  the 
Ministry  the  necessary  Order  was  duly  issued. 

Tuberculosis  Order — Meat  Inspection. 

A copy  of  the  Tuberculosis  Order,  1925  (No.  2),  made  by  the  Minister  of 
Agriculture  and  Fisheries,  was  received  from  the  Minister  of  Health,  together  with 
the  circular  letter  issued  by  him  to  all  local  authorities  for  the  purposes  of  the 
Diseases  of  Animals  Acts. 

The  principal  Order  (The  Tuberculosis  Order  of  1925)  came  into  operation 
on  the  1st  September,  1925,  and  provides  for  the  slaughter  of  animals  affected 
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with  certain  specified  forms  of  Tuberculosis.  The  amending  Tuberculosis  Order 
provides  that  notice  of  intention  to  slaughter  shall  be  given  to  the  Sauitarv 
Authority  as  well  as  to  the  owner  of  the  animal  in  cases  where  it  is  intended  that 
the  carcase,  or  any  part  thereof,  should  be  disposed  of  for  human  consumption, 
and  no  part  of  the  carcase  shall  be  removed  from  the  premises  for  that  purpose 
except  with  the  permission  in  writing  of  the  Medical  Officer  of  Health  or  other 
competent  officer. 

The  Ministry  of  Agriculture  and  Fisheries  recommend  that  sufficient  time 
should  be  allowed  to  elapse  before  the  animal  is  slaughtered  to  enable  the 
Medical  Officer  of  Health  to  be  present  at  the  post-mortem  examination,  and  the 
Minister  of  Health  hopes,  therefore,  that  arrangements  will  be  made  for  the 
attendance  of  such  an  officer  in  every  case. 

Under  the  Tuberculosis  Order  of  1925,  Article  4(2),  power  is  given  to  the 
Veterinary  Inspector  to  take  samples,  and  provides  that  any  such  samples  may 
be  submitted  for  examination  to  a pathological  institute  approved  by  the  Ministry 
of  Agriculture  and  Fisheries.  By  Article  8(2)  of  the  Order,  the  Veterinary 
Inspector  may  and,  if  required  by  the  owner  or  his  veterinary  surgeon,  shall  for 
the  purpose  of  the  examination  submit  specimens  of  the  lesions  to  an  institute  so 
approved. 

The  Ministry  of  Agriculture  and  Fisheries  have  approved  the  County 
Bacteriological  Laboratory  as  a pathological  institute  for  the  examination  of 
specimens  taken  under  the  Order,  and,  accordingly,  the  Veterinary  Inspectors  in 
this  County  have  been  instructed  to  forward  samples  for  examination  to  the  County 
Medical  Officer,  County  Bacteriological  Laboratory,  The  Castle,  Winchester* 
No  charge  is  made  for  such  examinations. 

Mental  Deficiency. 

Administration  of  Mental  Deficiency  Act,  1913. 

Owing  possibly  to  the  fact  that  the  organization  of  the  work  connected  with 
the  administration  of  the  Mental  Deficiency  Act,  1913,  was  commenced  under  the 
disturbed  conditions' produced  by  the  War,  there  are  certain  features  of  the  organisa- 
tion of  the  work  which  cause  it  to  compare  unfavourably  with  the  other  work  under- 
taken by  the  Public  Health  Department,  and  also  to  constitute  it  an  exception  to  the 
general  principles  which  appear  to  have  been  laid  down  in  the  past  by  this  County  Coun- 
cil. It  appears  to  be  a guiding  principle  of  this  Council  to  place  the  general  responsi- 
bility for  any  particular  class  of  work  upon  the  Department  primarily  concerned, 
with  the  understanding,  tacit  or  expressed,  that  the  services  of  other  Departments 
will  be  given  when  needed.  An  examination  of  the  Council’s  activities  shews  that 
the  various  Departments  are  inter-independent  and  that  it  is  the  exception  for  any 
Department  to  be  able  to  discharge  any  responsibility  without  some  assistance,  either 
continuous  or  intermittent,  from  one  or  more  of  the  others.  For  example,  the 
Architect  is  responsible  for  County  Council  buildings  : he  calls  in  the  aid  of  the  Clerk 
upon  legal  matters  and  of  the  Medical  Officer  in  questions  of  sanitation.  The  super- 
vision of  a Tuberculosis  Sanatorium  is  referred  to  the  Medical  Officer  : he  calls  for 
the  services  of  the  Clerk,  the  County  Land  Officer,  and  the  Architect,  and  on  occa- 
sion, the  County  Surveyor. 

Such  instances  could  be  multiplied,  but  the  important  fact  is  that  there 
is  a guiding  principle  of  the  Council  to  place  the  general  responsibility  for 
any  particular  section  of  the  work  upon  the  Department  mainly  concerned,  the 
assistance  given  by  the  other  Departments  being  merely  incidental  to  efficient  and 
economical  administration . 
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Mental  Deficiency  is  always  a medical,  sometimes  an  educational,  but  never 
(except  incidentally)  a legal  problem  any  more  that  it  is  an  architectural  one.  The 
proper  discharge  of  the  responsibilities  of  the  Council  in  connection  with  it  neces- 
sitates the  services  of  every  one  of  its  Principal  Officers,  but  the  main  burden  falls 
so  obviously  upon  the  medical  and  educational  sections  that  any  scheme  which  fails 
to  use  these  Departments  to  their  fullest  extent  is , prirnci  facie,  wasteful. 

So  much  for  general  principles,  but  when  it  is  added  that  the  Council  has 
placed  under  the  control  of  the  Heads  of  these  two  Departments  (the  Medical  Officer 
and  the  Director  of  Education)  a number  of  trained  and  efficient  officers  not  only 
capable  of  carrying  out  the  work  but  whose  other  duties  are  closely  related  to  and 
lie  intimately  alongside  mental  deficiency  work,  it  becomes  still  more  clear  that  to 
divorce  this  from  the  medical  and  educational  sections  would  inevitably  entail  much 
unnecessary  expenditure  with  concomitant  waste,  delay  and  inefficiency.  Educable 
mentally  defective  cases  are  obviously  primarily  the  concern  of  the  Director  of 
Education,  and  the  Director  has  dealt  with  the  subject  in  a recent  report,  in  which 
he  says  : — - 

With  reference  to  the  Memorandum  on  the  existing  arrangements  with  regard  to  men- 
tal deficiency  the  subject  has  been  under  consideration  for  some  time  in  connection  with  the 
cases  of  defective  children  for  whom  the  Education  Committee  are  responsible,  and  as  the 
question  of  outside  aid  is  being  discussed  it  may  be  desirable  to  state  that  the  Education  Office 
has  a complete  machinery  for  coping  with  all  such  cases  from  the  initial  stages  to  the  point 
when  the  child  is  placed  in  an  Institution.  It  is  therefore  not  at  all  necessary  to  add  to  the 
quite  effective  arrangements  that  subsist  between  the  Education  and  Medical  Departments. 
Further,  even  after  cases  have  been  reported  to  the  Committee  and  are  awaiting  admission  to 
Institutions  the  educational  staff  are  sufficiently  conversant  with  the  home  conditions  to  keep 
in  close  touch  with  those  cases  requiring  immediate  attention. 

The  machinery  is  mainly  in  connection  with  the  school  attendance  work.  The  Superinten- 
dent of  School  Attendance  Officers  and  24  other  officers  in  charge  of  the  several  districts  in  the 
County  are  in  close  touch  not  only  with  the  4 10  Head  Teachers  of  Elementary  Schools  in  the 
County,  but  with  the  children  and  their  homes  and  with  the  Managers  of  the  schools,  of 
whom  there  are  about  2,500  voluntary  workers,  many  of  these  are  visitors  for  the  Hampshire 
Voluntary  Society.  All  the  information  required  in  dealing  with  the  educational  side  so  far 
as  concerns  children  who  are  educable  and  who  are  between  5 and  16  years  of  age  is  obtained 
from  this  source  and  through  the  Medical  Department. 

Information  with  regard  to  cases  with  which  the  County  Medical  Officer  is  not  familiar 
is  forwarded  to  him  for  a special  medical  report,  and  Head  Teachers  bring  at  once  to  the 
notice  of  the  School  Attendance  Officers  any  uusual  cases  which  arise,  such  as  children  whose 
parents  have  just  come  into  the  County. 

If  on  the  other  hand  the  medical  staff  in  visiting  the  schools  find  cases,  these  are  reported 
to  the  Elementary  Education  Sub-Committee  and  the  resolutions  thereon  are  carried  out  in 
the  Education  Office;  this  arrangement  works  with  smoothness  and  efficiency. 

There  is  no  difficulty  in  keeping  in  touch  with  the  defective  children  because  the  School 
Attendance  Officers  visit  each  school  generally  at  least  once  each  week,  and  in  some  districts 
daily,  and  on  the  occasion  of  these  visits  enquiries  are  constantly  made  about  defective  and 
other  children. 

There  is  seldom  any  difficulty  in  obtaining  places  for  blind  and  deaf  children,  but,  with 
regard  to  mentally  defective  children,  it  is  well  known  that  there  are  not  sufficient  places  at 
present  in  Institutions,  so  that  there  is  often  some  delay  before  vacancies  occur.  Every  Local 
Education  Authority  in  the  country  is  in  the  same  position,  but  close  and  systematic  touch  is 
kept  with  the  Institutions  who  inform  the  Education  Office  of  vacancies  as  they  arise. 

So  far  as  the  educational  work  is  concerned  there  is  no  reason  for  requiring  any  assistance 
with  regard  to  these  cases  other  than  that  which  can  be  rendered  under  the  present  permanent 
organisation  set  up  by  the  Education  Authority  in  this  Office. 

The  separation  of  mental  defectives  into  two  divisions,  namely,  educable  and 
ineducable,  is  purely  arbitrary  and  artificial,  and  in  practice  individuals  should  be 
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constantly  passing  from  one  group  into  the  other  according  as  the  diagnosis  becomes 
more  clear  or  according  as  the  condition  improves  or  deteriorates.  Any  report,  there- 
fore, which  deals  with  the  matter  of  mental  deficiency  has  to  take  the  subject  as  a 

whole. 

The  work  in  connection  with  mental  deficiency  falls  naturally  into  the  Depart- 
ment of  either  the  Director  or  the  Medical  Officer,  and  each  of  these  Officers  has 
completely  organised  staffs  for  the  carrying  out  of  widespread  activities  covering 
the  whole  of  the  County  and  including  a continuous  and  large  amount  of  home  visit- 
ing, as  well  as  work  in  schools  and  institutions.  The  members  of  the  staffs  are  well 
trained,  efficient,  and  capable  of  dealing  with  mental  deficiency  work.  There  is  no 
aspect  of  the  work  at  present  undertaken  by  the  Voluntary  Society  that  cannot  at 
least  as  efficiently  be  carried  out  by  members  of  the  existing  staffs.  The  Director 
and  the  Medical  Officer  work  in  complete  harmony  in  dealing  with  all  the  cases  that 
concern  them  both,  and  they  are  in  absolute  agreement  that  a well  balanced  and 
efficient  arrangement  can  be  made  for  all  the  work  to  be  carried  out  by  l heir  res- 
pective Departments,  thereby  securing  smoothness  and  efficiency,  and  also  effecting 
very  considerable  economies. 

Incidence. 

There  is  a surprising  dearth  of  exact  information  concerning  the  incidence  of 
mental  deficiency  either  in  this  country  or  elsewhere.  Perhaps  the  most  useful 
reference  is  a statement  made  by  the  Minister  of  Health  at  1 lie  Conference  on  Mental 
Deficiency  held  at  the  Central  Hall,  Westminster,  on  May  28th,  1924.  The  Minister 
said  : “ I understand  in  a general  way  that  one  in  every  200  of  our  population  comes 
within  the  category  of  mental  defectives.  At  the  present  moment  that  would  mean 
that  we  have  something  like  170,000  of  these  persons  to  attend  to.”  The  incidence 
among  the  prison  and  Poor  Law  population  is,  of  course,  much  higher.  The  Medical 
Inspector  of  Prisons,  giving  evidence  before  the  Royal  Commission,  stated  that,  in 
his  opinion,  3 per  cent,  of  the  prison  population  were  mentally  defective,  while  an 
experienced  London  prison  medical  officer  estimated  that  18  to  20  per  cent,  of  his 
prison  population  were  mentally  inefficient.  Other  medical  investigators  have  esti- 
mated 18.9  per  cent,  among  the  prisoners. 

Among  the  school  population,  Sir  George  Newman,  in  his  report  for  1924, 
refers  to  an  increase  in  the  number  of  mentally  defective  children.  He  suggests  that 
this  may  be  due  to  an  improved  ascertainment  rather  than  a real  increase.  The 
incidence  in  1924  amounted  to  6.01  per  1,000  children,  whereas  in  1923  it  amounted 
to  5.65. 

It  is  evident  from  the  above  figures  that  the  total  number  of  mental  defec- 
tives receiving  or  needing  attention  is  very  large. 

In  this  County  the  number  of  known  mental  defectives  is  shown  on  the  follow- 
ing table  : 


Males. 

Females. 

Total 

(1)  Now  in  Mental  Hospitals 

36 

31 

67 

(2)  Now  in  Certified  Institutions 

75 

135 

210 

(3)  Passed  for  Institutional  Provision  and 

awaiting  admission  (at  present  under 

Supervision) 

40 

42 

82 

(4)  Passed  for  Guardianship 

15 

11 

26 

(5)  Placed  under  Supervision 

149 

101 

250 

Totals 

315 

320 

635 
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Methods  of  dealing  with  Cases. 

Mental  Deficiency  being  a disease,  the  problem  falls  naturally  under  three 
heads,  and  it  is  interesting  in  this  connection  to  notice  the  close  correspondence 
between  mental  deficiency  and  tuberculosis.  The  three  heads  are 

(a)  Ascertainment 

(b)  Treatment 

(c)  Prevention. 

There  is  no  system  of  notification  of  mental  deficiency  in  this  country,  and  it 
is  therefore,  necessary  to  use  other  means  to  obtain  information  as  to  the  existence 
in  the  area  of  persons  (children  and  adults)  whose  mental  condition  comes  within 
the  definitions  laid  down  in  the  Mental  Deficiency  Acts  as  mental  deficiency.  The 
Health  Department  of  the  Council  is  already  charged  with  the  responsibility  of 
administering  maternity  and  child  welfare  services  and  for  carrying  out  the  medical 
inspection  of  children  in  public  elementary  schools.  In  dealing  with  the  first-men- 
tioned of  these  two,  the  Officers  of  the  Department  are  required  to  keep  in  touch 
with  the  children  of  all  but  the  more  well-to-do  classes,  from  birth  up  to  the  age  of 
five  years,  and  in  discharging  the  second  responsibility  a close  watch  is  kept  upon  these 
children  from  the  time  when  they  reach  five  years  until  they  attain  the  age  of  16.  In 
carrying  out  their  duties  in  connection  with  these  services,  as  well  as  the  treatment 
of  tuberculosis,  and  the  following  up  of  cases  of  infectious  disease,  the  members  of 
the  Staff  pay  many  visits  to  the  homes  of  the  working  people  of  this  County  (33,000 
such  are  paid  annually)  and1  are  thus  brought  into  intimate  touch  with  more  than  90 
per  cent,  of  the  families  to  which  mentally  defective  cases,  requiring  action  on  the 
part  of  this  Council,  belong. 

Unfortunately,  the  Health  Department  has  not  had  this  specific  duty  of  ascer- 
tainment referred  to  it,  but,  in  spite  of  this  fact  during  the  past  year  37  cases  came 
under  the  notice  of  its  Officers  and  were  duly  reported,  as  compared  with  only  12 
reported  by  the  Voluntary  Society. 

Enquiries  have  been  addressed  to  53  County  Authorities  with  regard  to  the 
practice  employed  for  visiting  and  reporting  upon  mental  cases.  No  less  than  29 
Authorities  replied  that  for  this  purpose  the  services  of  the  staff  of  the  County 
Health  Department  are  used,  as  against  20  employing  Voluntary  Societies. 

The  second  stage  of  ascertainment  is  diagnosis,  but  it  is  unnecessary  to  discuss 
this  point,  as  obviously  the  matter  is  one  for  a medical  officer  alone. 

Treatment. 

A case  of  mental  deficiency  having  been  brought  to  notice,  medically  examined, 
diagnosed,  and  classified  under  its  proper  heading,  there  remains  the  question  of 
“treatment  ”,  and  this  may  take  the  form  of  guardianship  under  the  care  of  the 
parents  or  other  persons,  or  may  necessitate  admission  to  an  institution. 

(1)  Supervision.  Cases  which,  after  examination  and  inspection,  are  found  to 
be  adequately  supervised  and  controlled  at  home,  may  be  put  under  supervision.  No 
legal  action  is  necessary  in  this  case,  but  regular  visits  would  appear  to  be  indicated 
in  order  to  judge,  when  the  time  has  arrived,  if  it  does,  for  other  steps  to  be  taken. 
The  methoid  of  carrying  out  this  supervision  differs  in  different  areas,  being  maintained 
by  the  whole-time  trained  health-visiting  staff  in  some  districts,  or  by  visitors 
organised  by  a “ Voluntary  ” association  in  others.  Proper  supervision  involves 
considerable  expenditure  and  for  the  same  amount  of  supervision  there  seems  every 
reason  to  believe  that  it  is  much  more  costly  to  the  public  when  organised  by  a 
voluntarv  association  than  by  the  ordinarv  official  staff. 
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(2)  Guardianship.  Cases  are  frequently  met  with  where  the  necessary  amount 
of  guardianship  and  control  can  be  exercised  at  home,  or  by  a suitable  guardian,  if 
some  financial  aid  be  forthcoming.  Such  cases  are  committed  to  the  care  of  a 
guardian  on  a magistrate’s  order  and,  in  accordance  with  the  provisions  of  the  Act, 
require  to  be  visited  and  reported  upon  by  one  of  the  certifying  officers  of  the  Local 
Authority  every  three  months.  The  average  cost  per  patient  under  guardianship 
appears  to  be,  apart  from  the  cost  of  supervision,  a little  over  10s.  per  week. 

The  matter  of  placing  a case  under  guardianship  is  a simple  one,  arid  the 
work  could  easily  be  carried  out  by  the  staff  of  the  Medical  Department,  as  well  as  the 
provision  of  the  necessary  home  visiting  both  by  voluntary  workers  and  members  of 
the  permanent  staff.  The  health  visitors  are  already  visiting  at  very  frequent  inter- 
vals every  part  of  the  Administrative  County,  and  the  Department  is  equally 
fortunate  in  respect  of  voluntary  workers  who  would  be  willing  to  act  under  the 
Medical  Officer’s  general  supervision  as  “visitors.” 

Voluntary  Workers.  The  question  of  voluntary  workers  requires  special 
consideration,  because  there  has  been  in  the  past  a considerable  amount  of 
misunderstanding,  and  it  is  possible  that  some  members  of  the  Committee 
are  under  the  erroneous  impression  that  if  the  Voluntary  Society  ceased 
to  function  the  valuable  services  of  voluntary  workers  all  over  the  County 
would  necessarily  be  lost  to  the  public.  Such  a suggestion  would  be  entirely 
wrong.  The  County  Medical  Officer  has  from  the  beginning  realised  the  importance 
of  the  voluntary  worker  and  has  always  kept  in  the  closest  possible  touch  with  local 
voluntary  associations.  An  immense  amount  of  voluntary  work  is  done  for  the 
public  through  the  agency  of  the  Health  Department  of  the  County  Council  and, 
compared  with  this  volume  of  voluntary  work,  the  work  done  by  the  Voluntary 
Society  for  Mental  Defectives  is  small. 

The  County  Voluntary  Society  states  that  2,227  home  visits  were  paid  by  the 
Society’s  Secretary  and  the  voluntary  workers  during  twelve  months.  As  has  been 
said,  in  the  same  period  the  County  Council  health  visitors  paid  33,000  home  visits. 
The  Society  has  secured  the  services  of  250  voluntary  workers,  who,  .so  far  as  can 
be  ascertained,  pay  infrequent  visits  to  the  homes  of  the  mentally  defective  : the 
County  Medical  Officer  has  secured  the  services  of  550  voluntary  workers  in  connec- 
tion with  maternity  centres  alone.  Most  of  these  attend  centres  regularly  once  a 
week,  and  remain  there  fully  employed,  for  one  or  two  hours.  In  addition,  they  do 
a large  amount  of  home  visiting.  This  number  of  550  is  small  in  relation  to  the 
number  that  the  County  Medical  Officer  could  obtain  if  he  could  make  use  of  their 
services.  There  is  continuous  pressure  being  brought  to  bear  upon  him  to  accept 
the  services  of  very  large  numbers  of  additional  voluntary  workers  in  connection 
with  maternity  centres  and  other  branches  of  public  health  work.  The  County 
Medical  Officer  would,  of  course,  gladly  avail  himself  of  these  offers  if  he  could  sup- 
ply the  specialist  services  which  form  the  essential  basis  of  the  voluntary  work. 
That  is  to  say,  the  voluntary  workers  who  desire  to  establish  additional  maternity 
centres  must  essentially  be  associated  with  the  medical  and  health  visiting  staff.  It  is 
no  exaggeration  to  say  that  if  the  necessary  staff  were  available,  the  County  Medical 
Officer  could  secure  in  a minimum  of  time  the  services  of  several  thousand  volun- 
tary workers  at  maternity  centres,  and  it  would,  so  far  as  this  is  concerned,  be  a 
very  .simple  matter  to  establish  such  a centre  in  every  village  and  hamlet  in  the 
County,  all  of  them  carried  on  on  a voluntary  basis.  When  it  is  remembered  that 
Hampshire  has  already  more  such  centres  (80)  in  proportion  to  its  population  than 
any  area  in  the  country  and  that  these  are  run  at  much  less  expense  than  in  any 
other  County,  the  fact  of  the  really  voluntary  character  of  the  work  here  is  estab- 
lished. 
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(3)  Institutional  Care.  For  various  reasons,  mainly  with  a view  to  prevention 
of  propagation,  cases  originally  placed  under  supervision  or  guardianship  frequently 
end  in  institutions.  The  institutions  used  may  be  described  as  (a)  special  schools, 
(b)  institutions  for  mental  defectives,  and  (c)  asylums. 

Educ-able  mentally  defective  children  between  the  ages  of  7 and  16  years  are 
dealt  with  by  Education  Committees  and  are  sent  to  special  schools,  if  vacancies  in 
such  institutions  can  be  obtained  for  them.  In  other  cases  special  classes  are  formed 
locally. 

Low-grade  imbeciles  and  idiots  can  be  dealt  with  by  certification  under  the 
Lunacy  Act  and  sent  to  the  asylums. 

The  majority  of  the  cases  are  sent  to  special  institutions  for  mentally  defec- 
tive persons.  The  certifying  officer  certifies  in  the  ordinary  way  and  an  Order  of  the 
magistrate  has  to  be  obtained  before  removal  of  a defective  can  be  carried  out. 

All  forms  of  institutional  treatment  are  costly.  At  least  half  the  cases  sent  to 
institutions  are  sent  there  solely  to  prevent  propagation. 

The  admission  of  a person  (not  being  an  educable  case)  diagnosed  as  mentally 
deficient  to  an  institution  is  obviously  a medical  matter.  The  diagnosis  and  classi- 
fication is  made  by  a medical  man;  the  task  on  hand  is  to  secure  the  admission  of  the 
patient  to  an  institution  superintended  by  a medical  man,  and  the  parallel  with 
tuberculosis  is  obvious.  In  administering  the  Tuberculosis  Scheme,  the  County 
Medical  Officer  secures  the  admission  to  Institutions  of  500  cases  in  12  months,  while 
the  number  of  mentally  deficient  cases  so  dealt  with  does  not,  as  a rule,  exceed  20. 
There  is  no  general  legal  problem  connected  with  the  cases  of  mental  defect.  Some 
of  the  cases  present  a little  difficulty,  but  it  is  rarely  necessary  for  a solicitor  or  for 
a legally  qualified  person  to  give  the  matter  his  personal  attention.  The  total  actual 
legal  work  involved  in  dealing  with  the  cases  is  small  and  not  more  than  30  petitions 
are  presented  in  12  months.  Even  then  the  essential  evidence  is  given  by  the  Assis- 
tant County  Medical  Officer  who  has  diagnosed  and  classified  the  case,  and  it  is  only 
on  rare  occasions  that  a solicitor’s  personal  attendance  or  attention  is  required.  It 
appears,  moreover,  that  in  many  other  areas  (in  17  Counties  at  least)  the  Medical 
Officer,  or  a member  of  his  staff,  is  the  Petitioning  Officer,  and  it  is  claimed  by  those 
Authorities  that  this  arrangement  has  secured  a substantial  economy  in  expenditure 
as  well  as  other  advantages  in  smooth  and  efficient  working. 

That  this  is  not  mere  theorising  is  evident  from  the  fact  that  the  Director  of 
Education  deals  with  all  educable  cases  and  that  as  soon  as  a child  between  the  age 
of  7 and  16  years  is  certified  by  the  Medical  Officer  as  being  an  educable  mentally 
deficient  person,  the  whole  of  the  arrangements  from  that  time  are  carried  out  by  the 
Director  including,  if  necessary,  the  presentation  of  the  case  before  a Magistrate  in 
order  to  obtain  a committal  to  an  institution  under  the  Act.  Should  any  special 
legal  difficulty  be  encountered  the  necessary  help  is  provided  by  the  Clerk’s  Depart- 
ment. 


The  ineducable  case  is  not  essentially  different  from  that  of  the  educable 
child,  and  it  is  reasonable  to  suggest  that  a considerable  amount  of  expenditure  on 
the  administration  of  the  Act  would  be  avoided  if  a similar  arrangement  were  made 
with  regard  to  ineducable  cases  so  that  all  the  administrative  work  in  connection 
with  them  could  be  carried  out  in  the  Health  Department,  including  the  presenta- 
tion of  the  case  to  the  Magistrates,  special  legal  help  being  forthcoming  from  the 
Clerk’s  Department  when  necessity  for  such  arises,  just  in  the  same  way  as  it  is  forth- 
coming for  educable  cases. 
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There  is  not  nearly  so  much  iegal  work  involved  in  dealing  with  mentally 
defective  cases  as  there  is  in  such  a matter  as  school  attendance  which  is  handled 
entirely  by  the  Department  of  the  Director  of  Education  who  receives  any  necessary 
legal  aid  from  the  Clerk  in  exceptionally  difficult  cases. 

Staff  and  Expenditure.  The  amount  at  present  expended  upon  the  salaries 
of  staff  appointed  for  mental  deficiency  purposes  outside  the  Public  Health  Depart- 
ment is  not  known,  but  taking  into  consideration  the  grants  made  from  public  funds  to 
the  Voluntary  Society  for  these  purposes,  it  is  undoubtedly  considerable.  The  Society 
receives,  according  to  the  report,  £600  a year,  and  the  total  probably  does  not  fall  short 
of  £900  a year.  It  has  already  been  made  evident  that  the  County  Medical  Officer’s 
Department  is  necessarily  concerned  in  both  sides  of  the  work — (a)  the  ascer- 
tainment and  diagnosis  of  cases,  and  (b)  the  treatment  of  such  cases.  So  much  is  this 
the  fact  that  little  addition  would  have  to  be  made  to  the  staff  of  the  Department  if  all 
the  work  at  present  carried  out  by  the  Voluntary  Society  and  in  the  Clerk’s  Office 
were  transferred  to  the  Public  Health  Department,  the  Clerk,  of  course,  being  avail- 
able as  a legally  qualified  Officer  to  give  his  assistance  when  necessary  in  just  the 
same  way  as  he  does  at  the  present  time.  The  work  at  present  is  enormously  multi- 
plied by  the  fact  that  three  offices  (Clerk’s,  Medical  Officer’s,  Voluntary  Society’s)  are 
concerned  in  it.  The  gross  estimated  expenditure  upon  ascertainment,  supervision, 
etc.,  of  mental  defectives  (in  addition  to  expenditure  upon  educable  defectives  by  the 
Education  Department)  is  £3,000,  and  a substantial  part  of  this  could  be  saved  by  a 
simplification  of  the  administration  on  the  lines  suggested. 

Classificationl|of  Mental  Deficiency 

It  is  convenient  to  classify  cases  of  mental  deficiency  into  two  broad  divisions, 
namely,  “ Primary”  cases  (sometimes  called  Congenital),  which  are  usually  regarded 
as  being  mainly  the  result  of  inheritance,  and  “ Secondary  ” cases  (sometimes  called 
Acquired),  which  are  the  consequence  of  some  environmental  condition  acting  upon 
the  individual.  The  Primary  cases  are  much  the  more  numerous,  and  a common 
estimate  is  4 primary  cases  to  1 secondary.  Primary  cases,  therefore,  are  of  the 
greater  importance  from  an  administrative  point  of  view  if  public  expenditure  and 
effort  is  undertaken  with  a view  to  an  ultimate  decrease  in  the  number  of  cases 
requiring  attention. 

(a)  Primary  Gases.  We  have  no  definite  knowledge  as  to  the  nature  and 
mode  of  transmission  of  mental  defect,  but  ordinary  observation  irj  dealing  with  a 
large  number  of  such  cases  leads  one  to  believe  that  mental  deficiency  is  strongly 
hereditary.  It  is  quite  common  to  meet  a family  comprising  a mentally  defective 
mother  and  several  mentally  defective  children.  On  the  other  hand,  some  person 
may  inherit  slight  mental  defects  which  do  not  become  obvious  and  are  not  exag- 
gerated because  the  environmental  conditions  are  specially  favourable,  while  others 
similarly  born  with  a slight  degree  of  impairment  may,  as  the  result  of  unfavourable 
external  conditions,  be  revealed  as  obviously  abnormal  mentally. 

Some  authorities  regard  any  considerable  or  rapid  reduction  in  mental  deficiency 
by  means  of  segregation  or  sterilisation,  or  both,  as  unlikely,  but  the  fact  remains 
that  public  authorities  have  in  the  past  provided,  or  are  considering  the  advisability 
of  providing,  institutional  accommodation  for  segregation  under  the  Mental  Deficien- 
cy Act,  as  the  result  of  a firm  belief  that  such  expenditure  is  justified  in  the  public 
interest  because  two  results  will  be  produced.  These  anticipated  results  are  : — 

(1)  A radical  improvement  in  the  mental  condition  of  a considerable  number 
of  cases  enabling  them  to  return  home  and  to  earn  their  own  living  as  ordinary  mem- 
bers of  the  community.  This  anticipation  is  vever  likely  to  be  realised  and  it  seems 
desirable  that  the  public  should  not  any  longer  be  led  to  expect  results  in  this  direc- 
tion. 
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(2)  A reduction  in  the  number  of  mental  defectives  of  the  next  generation 
following  the  removal  and  isolation  of  a number  of  mentally  defective  persons, 
thereby  preventing  perpetuation  of  species  If  this  very  desirable  result  is  to  be 
achieved  it  will  need  the  segregation  of  an  immense  number  of  mentally  defective 
persons,  a large  proportion  of  whom  have  relatives  willing  and  anxious  to  take  care 
of  them,  but  whom  it  is  necessary  to  segregate  in  order  to  prevent  multiplication  of 
the  unfit.  Segregation  alone,  in  order  to  be  effective,  would  have  to  be  undertaken 
on  so  vast  a scale  that  it  would  be  likely  to  prove  beyond  the  financial  capacity  of 
the  public.  The  results,  moreover,  are  not  at  all  certain,  and  no  undertaking  could 
be  given  that  a substantial  reduction  of  the  mentally  unfit  would  result. 

Prevention.  In  these  circumstances  it  seems  to  be  necessary  for  public 
bodies  to  consider  what  additional  methods  there  are,  if  any,  which  will  effectually 
prevent  the  multiplication  of  the  unfit  without  the  enormous  public  expenditure 
which  seems  to  be  demanded  if  the  work  is  to  be  organised  on  the  lines  which  are 
being  advocated  at  present.  Two  immediate  practical  methods  of  reducing  substan- 
tially the  public  expenditure  in  these  directions  are  : — 

(1)  Legislation  to  prevent  marriage  of  Mental  Defectives  (certified).  The 
present  legal  position  is  thoroughly  unsatisfactory.  An  unmarried  mentally  defec- 
tive girl  admitted  to  a Poor  Law  Infirmary  for  her  confinement  can  be  dealt  with 
drastically  under  the  Mental  Deficiency  Act,  and  segregated  for  life,  whereas  there 
is  no  power  to  prevent  a known  mentally  defective  girl  from  marrying  and  produc- 
ing a large  family  of  mentally  defective  children,  each  of  which  becomes  maintain- 
able at  the  public  expense.  This  large  and  serious  source  of  supply  of  mental 
defectives  should  be  promptly  eliminated  by  the  necessary  simple  legislation’ 
which  would  make  illegal  the  marriage  of  certified  mental  defectives. 

(2)  Voluntary  sterilisation.  Great  numbers  of  mentally  defective 
persons  are  now  being  segregated  in  all  kinds  of  institutions  solely  for  the  purpose 
of  preventing  propagation.  They  are  able  to  do  a certain  amount  of  work,  and  are 
even  quite'  useful  members  of  a family.  Their  relatives  are  anxious  and  willing  to 
retain  them  at  home  where  they  will  be  of  no  cost  to  the  community,  but  the  fact 
that  they  are  unable  to  restrain  or  protect  themselves  sexually  is  regarded  as  anti- 
social and,  in  the  hopes  of  preventing  the  transmission  of  the  defect  to  succeeding 
generations,  segregation  is  insisted  upon,  even  in  the  face  of  considerable  opposition 
from  all  concerned.  It  is  reasonable  to  suppose  that  the  parents  or  guardians  of 
many  of  these  cases  would  be  quite  willing  for  the  defective  to  undergo  sterilisation, 
while  the  defectives  themselves  would  rarely  object.  In  such  circumstances  they 
could  remain  at  home  quite  safely  and  without  cost  to  the  community.  A practical 
procedure  would  be  to  offer  sterilisation  as-  a means  of  avoiding  compulsory  segre- 
gation for  life  in  an  institution.  From  the  point  of  view  of  health  and  happiness  the 
two  prospects  cannot  be  compared,  as  the  unfortunate  mental  defectives  would  remain 
among  friends  and  relatives  and  lead  the  ordinary  life  of  the  class  into  which  they  were 
born.  Voluntary  sterilisation  could  also  be  offered  as  a condition  of  being  discharged 
from  an  institution. 

With  regard  to  the  process  of  sterilisation,  a speaker  at  the  M.D.  Conference 
in  1922  might  usefully  be  quoted.  He  said,  “ From  the  information  which  I got  in 
the  United  States  a few  months  ago,  where  sterilisation  is  widely  extended,  I am 
convinced  that  if  sterilisation  were  optional,  that  is  to  say,  if  the  patient  or  his  guar- 
dian were  consulted,  you  would  get  an  immense  number  of  people  who  would  be 
willing  to  submit  to  the  operation.  It  is  a very  simple  operation,  from  which 
recovery  takes  place  in  5 to  6 days  in  the  case  of  men,  and  8 to  9 days  in  the  case 
of  women.  Tt  leaves  the  patient,  on  the  whole,  physically  rather  better  than  before, 
but  deprives  the  patient  of  the  possibility  of  handing  on  his  or  her  defect  to  a future 
generation.” 

The  only  argument  that  it  has  been  found  possible  to  discover  against  sterilisation 
is  the  claim  that  “ sterilised  defectives  at  large  would  increase  sexual  assaults  and 
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encourage  sexual  intercourse,  possibly  resulting  in  an  increase  in  the  incidence  of 
venereal  disease.”  It  is  difficult  to  deal  with  an  argument  of  this  kind  which  is  based 
upon  no  experience  whatever,  and  appears  to  be  of  much  the  same  character  as  the 
argument  which  is  brought  forward  in  some  quarters  against  preventing  venereal  dis- 
ease because  such  an  achievement  might  possibly  increase  the  amount  of  irregular 
sexual  intercourse.  Similar  arguments  are  used  against  birth  control.  Everyone  must 
admit  that  sterilisation  has  considerable  advantages  over  every  other  method  in  those 
cases  where,  with  this  precaution,  an  individual  can  remain  at  home  and  take  part 
in  the  ordinary  life  of  the  family. 

From  a practical  administrative  point  of  view  it  is  undoubted  that  the  above 
two  procedures  would  represent  a considerable  saving  of  public  expenditure,  both 
in  the  way  of  capital  expenditure  upon  accommodation  and  also  in  upkeep,  thereby 
freeing  a considerable  amount  of  public  money  for  far  more  profitable  expenditure. 

It  is  not  here  suggested  that  segregation,  or  sterilisation,  or  a combination  of  the 
two,  is  certain  to  produce  any  rapid  or  marked  diminution  in  the  number  of  mental 
defectives.  The  contention  here  set  out  is  essentially  that  public  expenditure  is  now 
being  undertaken,  and  is  likely  to  continue  to  be  undertaken  on  a still  greater  scale  in 
the  near  future,  mainly  in  the  hope  of  producing  certain  results  by  means  of  segrega- 
tion. It  is  suggested,  however,  that  this  attempt  by  segregation  will  become  hopelessly 
costly  and  will  certainly  fail  unless  supported  by  the  two  foregoing  suggestions. 
Segregation,  together  with  the  above  suggested  voluntary  sterilisation  and  the  pre- 
vention of  marriage  of  mental  defectives,  would  remove  practically  all  the  more 
obvious  cases  of  mental  defect,  and  would  apply  prevention  based  on  the  theory  of 
heredity  to  its  maximum  possible  extent.  In  other  words,  it  would  make  the  present 
hopelessly  unpractical  method  of  dealing  with  a difficult  problem  a possible  and 
practical  one. 

If  heredity  is  not  an  important  contributing  factor  in  the  cause  of  mental 
deficiency  then  the  present  costly  schemes  of  segregation  undoubtedly  represent  to 
a considerable  extent  a waste  of  public  money.  If,  however,  heredity  is  an  impor- 
tant contributing  factor  in  the  cause  of  mental  deficiency,  then  the  present  costly 
schemes  of  segregation  could  be  substantially  reduced  by  the  introduction  of  a 
scheme  of  voluntary  sterilisation.  In  any  case,  therefore,  it  appears  that  the  present 
large  expenditure  is  not  necessary. 

A great  deal  of  public  attention  is  fixed  at  the  present  time  upon  the  subject  of 
birth  control,  and  it  is  suggested  by  many  that  among  the  more  intelligent  and  more 
desirable  parts  of  the  community  the  subject  of  birth  control  is  carefully  studied  and 
to  some  extent  practised.  On  the  other  hand,  mentally  defective  persons  are  never 
likely  to  study  or  practise  such  a subject.  At  the  same  time,  a mentally  defective 
woman  usually  produces  above  the  average  number  of  children,  so  that  the  result 
will  in  the  future  tend  towards  an  exaggeration  of  the  proportion  of  mental  defec- 
tives unless  some  restraint  is  exercised  bv  means  of  segregation  or  sterilisation,  or 
both. 

Of  course,  it  will  be  understood  that  a considerable  number  of  cases  will 
require  permanent  segregation  in  any  event,  and  sterilisation  in  such  cases  would 
lead  to  no  practical  result.  On  the  other  hand,  sterilisation,  in  those  cases  where 
the  sole  reason  for  segregation  is  prevention  of  propagation,  appears  to  be  not  only 
a measure  of  considerable  economy,  but  also  a means  of  giving  these  unfortunate 
persons  an  ordinarily  happy  existence,  instead  of  imprisonment  for  life  in  an  institu- 
tion. Such  individuals  can  frequently  be  employed  in  ordinary  life  to  advantage  and 
their  maintenance  at  the  public  expense  appears  wasteful  and  unnecessary. 

(b)  Secondary,  or  Acquired  Cases.  In  those  cases  there  is  no  hereditary 
defect,  and  development  proceeds  normally  until  it  is  affected  or  arrested  by  some 
adverse  factor  operating  directly  upon  the  embryo  or  the  young  child.  These  adverse 
factors  result  in  the  occasional  case  where  one  finds  a mentally  defective  child 
belonging  to  highly  intellectual  and  efficient  parents.  Such  cases  are  produced  by 
toxic  infections  during  pregnancy  and  by  difficulties  during  confinement,  by  injuries 
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during  or  after  the  birth,  by  infectious  diseases  such  as  cerebro-spinal  meningitis,  and 
encephalitis  lethargica  occurring  in  the  early  months  or  years  of  life,  etc.  It  is  esti- 
mated that  about  ten  per  cent,  of  all  defectives  arise  in  this  way. 

Prevention  There  is  every  reason  to  believe  that  greater  ante-natal  care  and 
better  obstetrical  practice  will  be  likely  to  lessen  the  number  of  secondary  cases. 


Venereal  Diseases. 

The  arrangements  for  the  treatment  of  patients  suffering  from  venereal  diseases 
are  practically  the  same  as  in  former  years,  and  the  accompanying  tabular  statement 
shows  the  days  and  times  on  which  the  various  clinics  are  open.  As  has  previously 
been  mentioned,  there  is  no  restriction  with  regard  to  the  attendance  of  patients,  no 
letter  or  ticket  is  required,  and  all  comers  are  attended  free  of  charge. 

So  far  as  can  be  gathered  from  the  number  of  attendances  there  is  a falling  off 
in  the  prevalence  of  these  diseases  in  the  County,  and  one  gathers  that  this  is  the 
experience  elsewhere.  Unfortunately,  some  patients,  directly  the  treatment 
received  has  secured  to  them  a measure  of  comfort,  cease  to  attend,  with  the 
result  that  the  disease  remains  uncured  and  liable  to  become  infectious  at  any 
time. 


Aldershot. 

Women 


59,  Victoria  Road. 

Mondays  at  ICO  p.m 


Basingstoke.  22,  London  Street. 

Women  ...  Tuesdays  at  3.30  p.m. 
Boscombe.  The  Royal  West  Hants  Hospital. 
Women  ...  Wednesdays  and 

Saturdays  at  2.30  p.m. 

PORTSMOUTH.  The  Royal  Portsmouth  Hospital. 
Women  ...  Wednesdays  at  2 p.m. 

Fridays  at  10  a. in. 

Reading.  The  Royal  Berkshire  Hospital. 
Women  ...  Wednesdays  at  5 p.m. 

Saturdays  at  3 p.m. 
SALISBURY.  The  Salisbury  Infirmary. 


Women 

Southampton. 
Women  ., 


Women 


Wednesdays  at  6 p.m. 

Saturdays  at  11.30  a.m. 

Municipal  Dispensary,  1,  East  Park  Terrace 
Thursdays  at  6 p.m.  Men  ... 

Fridays  at  2.30  p.m. 

Royal  South  Hants  Hospital. 

Thursdays  at  11  a.m.  Men  ... 


Men  . 

Mondays  and 
Thursdays  at  10  a.m. 

Men  . 

Tuesdays  at  2 p.m. 

Men  .. 

. Wednesdays  and 
Saturdays  at  4 p.m. 

Men 

Tuesdays  at'  5 p.m. 
Wednesdays  at  4 p.m. 
Thursdays  at  5 p.m. 

Men  .. 

Wednesdays  at  2 p.m. 
Saturdays  at  5 p.m. 

Men  .. 

. Tuesdays  at.  11.30  a.m. 

Winchester.  The  Royal  Hants  County  Hospital. 

Women  ...  Tuesdays  at  2.30  p.m.  Men 


Fridays  at  6 p.m. 

Mondays,  Tuesdays,  Wednes- 
days, and  Fridays  at  5 p.m. 

Thursdays  at  2.30  p.m. 

Saturdays  at  11  a.m 

Saturdays  at  2.30  p.m. 


Attendances  of  Hampshire  Patients. 


Clinic 

Year 

1920 

1921 

1922 

1923 

1924 

1925 

Aldershot 

1270 

936 

806 

486* 

535* 

846 

Basingstoke 

50 

304 

306 

112 

125 

197 

Boscombe 

409 

309 

236 

219 

247 

218 

Portsmouth 

1652 

1840 

1457 

1337 

1275 

1377 

Reading 

363 

108 

79 

32 

23 

44 

Salisbury 

124 

228 

61 

9 

265 

98 

Southampton 

491 

375 

378 

514 

1016 

726 

Winchester 

875 

688 

589 

602 

799 

664 

Totals 

5234 

4788 

3912 

3311 

4285 

4171 

*This  clinic  was  only  open  for  six  months  in  1923  and  for  nine  months  in  1924. 
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Prevention  of  Venereal  Diseases. 

The  position  of  affairs  with  regard  to  the  prevention  of  venereal  diseases 
continues  to  be  thoroughly  unsatisfactory.  Very  large  sums  of  public  money  are 
being  spent  every  year  in  providing  treatment  for  these  diseases  which  levy  so 
great  a toll  upon  humanity  in  the  way  of  death,  disease,  and  disablement,  as  well 
as  untold  suffering.  In  addition  to  this  great  expenditure  another  large  expen- 
diture of  public  money  is  made  by  means  of  a moral  and  social  campaign  under- 
taken by  various  bodies  employing  whole-time  salaried  officers  and  receiving 
grants  of  public  money.  Expenditure  in  both  these  directions  would  be  extremely 
satisfactory  if  it  were  not  for  the  unfortunate  fact  that  the  one  sure  and  certain 
method  of  actually  preventing  the  disease  is  not  merely  ignored,  but  actually 
prevented  from  being  applied.  Experience  of  many  enthusiastic  and  energetic 
venereal  diseases  officers  during  the  war  proves  conclusively  that  venereal 
diseases  could  be  easily  prevented  by  the  issuing  of  simple  chemical  preventives 
accompanied  by  clear  and  concise  instructions  for  use.  Throughout  the  war  and 
since  there  has  been  a huge  conspiracy  to  prevent  these  simple  scientific  facts 
from  being  known  generally  and  from  being  applied.  During  the  war  the 
opposition  to  these  methods  succeeded  in  making  it  illegal  for  chemists  to  supply 
the  necessary  materials  accompanied  by  clear  instructions  for  use,  and  this 
illegality  still  persists,  so  that  even  those  members  of  the  public  who  know  of 
the  existence  of  these  remedies  cannot  obtain  them  in  an  easily  applied  form 
accompanied  by  clear  directions  for  use.  The  conspiracy  for  preventing  the 
prevention  of  venereal  diseases  has  an  amazing  history  and,  in  spite  of  the  fact 
that  the  Special  Committee  of  the  Birth  Rate  Commission  reported  altogether  in 
favour  of  the  use  of  preventives,  and  stated  that,  “ To  prevent  disease  is  itself  a 
moral  obligation,”  and  also  in  spite  of  the  fact  that  Lord  Trevethin’s  Committee 
appointed  later  by  the  Ministry  of  Health  made  its  strongest  recommendation  that 
the  present  legal  disability  for  the  sale  of  preventives  should  be  removed,  this 
disability  still  exists  and  prevention  of  venereal  diseases  is  effectively  prevented. 

The  position  with  regard  to  the  prevention  of  venereal  diseases  is  curiously 
like  that  of  small-pox.  In  each  case  there  is  a known,  sure  and  scientific  preventive 
and  in  each  case  the  public  is  prevented  from  getting  full  benefit  of  this  by  the 
energetic  action  of  a band  of  opponents  who  object  to  the  application  of  the  known 
scientific  principles  to  the  prevention  of  the  disease  in  question. 

Food  and  Drugs  Acts. 

Samples  for  examination  under  the  above  Acts  are  taken  by  the  County  Inspec- 
tors acting  under  the  direction  and  supervision  of  the  County  Medical  Officer.  The 
County  area  is  divided  into  three  parts  for  the  purpose,  and  the  Inspectors  reside  at 
Basingstoke,  Cfosport,  and  Southampton,  respectively.  During  the  year  936 
samples  were  taken,  and  of  these  73  were  found  on  analysis  to  have  been  unsatis- 
factory, namely,  43  of  new  milk,  two  of  skim  milk,  two  of  butter,  three  of  con- 
densed milk,  three  of  cream,  three  of  egg  substitute,  one  of  jam,  one  of  puff 
paste,  two  of  rum,  four  of  mustard,  and  nine  of  whisky. 
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The  following  table  gives  the  number  of  samples  of  these  articles  taken,  and 
the  percentage  found  to  be  unsatisfactory.  For  comparison  the  figures  for  the 
previous  year  are  also  given  : — 


1924 

1925 

Article 

Formal 

Informal 

Formal 

Informal 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsai  is- 
factory 

Ex  am  - 
ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam-  1 
ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Arrowroot 

6 











6 



• 

i 

6 

Baking  Powder 

9 

— 

— 

— 

— 

— 

5 

— 

— 

3 

— 

— 

Bloater  Paste 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Brandy 

— 

— 

— 

— 

— 

— 

4 

— 

— 

1 

— 

— 

Bread  and  Batter 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Butter 

127 

— 

— 

41 

— 

— 

109 

l 

0-91 

58 

l 

1.69 

Cake  Flour 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Camphorated  Oil 

— 

— 

— 

O 

— 

— 

— 

— 

— 

4 

— 

— 

Castor  Oil 

— 

■ — 

— 

4 

— 

— 

10 

— 

— 

5 

— 

— 

Cheese 

6 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

Chicken  and  Ham  Paste 

— 

— 

— 

— 

— 

— 

— 

— 

... 

1 

— 

— 

Citric  Acid 

1 

— 

— 

— 

— 

— 

— 

— 

-- 

1 

— 

— 

Cocoa  •••  1 

1 

— 

— 

1 

— 

— 

6 

— 

— 

2 

— 

— 

Coffee 

8 

— 

— 

4 

— 

— 

8 

— 

— 

5 

— 

— 

Coffee  and  Chicory 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Condensed  or  Evaporated 
Milk 

5 

_ 

1 





20 

3 

15-0 

15 

_ 

Crab  Paste  •••  i 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Cream  •••  < 

5 

— 

— 

3 

l 

33-3 

3 

1 

33-3 

5 

2 

40-0 

Cream  of  Tartar 

3 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

Custard  Powder 

— 

■ — 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

Demerara  Sugar 

6 

— 

— 

— 

— 

— 

5 

— 

— 

2 

— 

— 

Dripping 

Egg  Substitute 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

17 

16 

94-1 

— 

— 

— 

1 

1 

100-0 

9 

2 

100-0 

Epsom  Salts 

— 

— 

— 

— 

— 

— 

— 

— 

— 

l 

— 

— 

Fish  Paste 

— 

— 

— 

— 

— 

— 

— 

. 

— 

i 

— 

— 

Flaked  Rice 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Flour 

21 

— 

— 

— 

— 

3 

— 

— 

2 

— 

— 

Flour,  Self  Raising 

17 

— 

— 

— 

— 

6 

— 

— 

1 

— 

— 

Golden  Syrup 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Gregory  Powder 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Ground  Ginger 

6 

— 

— 

1 

— 

— 

4 

— 

— 

8 

— 

— 

Ground  Rice 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Ham  and  Tongue  Paste 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

• — 

— 

Honey 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Ice  Cream 

1 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

Iodine,  Tincture  of 

— 

— 

— 

— 

— 

— 

1 

JL 

— 

— 

— 

— 

— 

Jam 

23 

— 

— 

— 

— 

— 

10 

— 

— 

4 

1 

25-0 

Lard 

30 

— 

— 

3 

— 

— 

27 

— 

— 

10 

— 

— 

Lemon  Curd 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

Liquorice  Powder 

1 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Lobster  Paste 

— 

— 

: — 

i 

— 

— 

— 

— 

— 

— 

— 

— 

Margarine 

5 

— 

— 

— 

— 

— 

10 

— 

— 

— 

— 

— 

Marmalade 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Milk  of  Sulphur 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Mustard 

— 

— 

— 

7 

— 

— 

7 

4 

57-1 

1 

— 

— 

New  Milk 

497 

45 

9-05 

3 

— 

— 

414 

42 

10-1 

7 

1 

14-3 

Nitre,  Spirit  of 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Pepper 

17 

— 

— 

— 

— 

— 

14 

— 

— 

2 

— 

— 

Puff  Paste 

— 

— 

— 

5 

— 

— 

— 

— 

— 

1 

1 

100-0 

Quinine,  Sulphate  of  ... 

1 

— 

— 

2 

— 

— 

4 

— 

— 

1 

— 

— 

Rice 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Rum 

o 

— 

— 

1 

l 

100-0 

3 

1 

33-3 

3 

1 

33-3 

Salmon,  Shrimp  Paste... 

— 

— 

— . 

— 

— 

— 

— 

— 

— 

— 

— 

Sal  Volatile 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Sausage 

2 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Semolina 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

Separated  Milk 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Sponge  Cake 

2 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

Skim  Milk 

4 

2 

500 

— 

— 

— 

9 

2 

22"2 

— 

— 

— 

Sterilized  Milk 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Suet 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Sugar 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Syrup  of  Figs 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Tea 

5 

— 

— 

— 

— 

— 

4 

— 

— 

3 

— 

— 

Vinegar 

14 

— 

— 

1 

— 

— 

14 

— 

— 

1 

— 

— 

Whisk  y 

3 

1 

33-3 

6 

— 

— 

16 

6 

37-5 

20 

3 

15-0 
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Milk  Samples— Average  Composition,  Year  1925. 

The  following  are  the  averages  of  the  analyses  made  during  the  year  1925. 
It  is  particularly  interesting  to  note  that  the  average  of  all  samples  is  well  above 
the  minimum  standard  fixed  by  the  Board  of  Agriculture  (3  per  cent,  of  fat  and 
8.5  per  cent,  of  non-fatty  solids) : — 


Total 

Number 

of 

Samples 

Exam- 

ined 

Milk 

Fat 

Non-Fatty  Solids 

Total 

Solids 

County 

District 
No.  i 

District 
No.  2 

District 
No.  3 

County 

District 
No.  i 

District 
No.  2 

District 
No.  3 

County 

First  Quarter  . . . 

104 

3-49 

4-21 

3-63 

3-44 

8-90 

8-90 

8-84 

8-88 

12-32 

Second  Quarter 

106 

3-54 

3-20 

3-38 

3-37 

8-83 

8-68 

8-84 

8-79 

12-16 

Third  Quarter 

105 

3-84 

a- 23 

3-60 

3-56 

8-69 

8-72 

8-61 

8 • 67 

12-23 

Fourth  Quarter 

106 

3-74 

3-58 

3-83 

3-72 

8-91 

8-84 

8-72 

8-82 

12-54 

Year  1925 

421 

3-65 

3-55 

3-61 

3-52 

8-83 

8-78 

8-75 

8-79 

12-31 

Proceedings. 


The  following  table  shows  that  the  number  of  articles  certified  to  have  been 
unsatisfactory  continues  to  be  high  : — 


Year 

Unsatisfactory 

Proceedings 

Dismissed 

Convictions 

Penalties 

Average 

Penalties 

£ 

8. 

d. 

£ 

6. 

d. 

1912 

31 

17 

5 

12 

24 

10 

0 

2 

0 

10 

1913 

46 

21 

3 

17 

101 

16 

6 

5 

19 

9 

1914 

35 

18 

4 

14 

34 

18 

6 

2 

9 

10 

1915 

35 

30 

7 

23 

69 

4 

0 

3 

0 

2 

1916 

60 

51 

9 

39 

132 

16 

4 

3 

8 

1 

1917 

87 

46 

10 

36 

265 

19 

0 

7 

7 

9 

1918 

84 

51 

15 

36 

208 

6 

0 

6 

14 

4 

1919 

64 

36 

8 

28 

210 

10 

6 

7 

10 

4 

1920 

76 

37 

17 

20 

65 

9 

6 

3 

5 

5 

1921 

53 

22 

9 

13 

42 

10 

6 

3 

5 

5 

1922 

86 

34 

18 

16 

67 

1 

0 

4 

3 

2 

1923 

58 

29 

17 

12 

39 

4 

0 

3 

5 

4 

1924 

68 

28 

9 

19 

69 

11 

6 

3 

13 

2 

1925 

73 

23 

4 

19 

78 

3 

0 

4 

2 

3 

Egg  Substitutes  and  Egg  Powders. 

In  the  Report  for  1922,  special  reference  was  made  to  the  fact  that  a large 
number  of  preparations  are  on  the  market  called  variously,  “ Egg  Substitutes,” 
or  “ Egg  Powders,”  and  it  was  stated  that  samples  of  such  preparations  had  been 
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taken  in  the  County  area  during  that  year.  Since  that  time  the  practice  of  sampling 
these  materials  has  been  continued  and  in  no  single  instance  has  there  been  any 
preparation  which  could  reasonably  he  described  as  substituting  eggs  in  any  way 
as  a food.  The  only  property  which  they  have  similar  to  that  of  an  egg  is  their 
ability  to  cause  cakes  and  similar  preparations  to  “ rise  ” and  to  possess  a yellow 
colour.  In  every  case  they  were  found  to  consist  of  baking  powder  mixed  with 
colouring  matter  and  starch.  Such  a mixture  is  in  no  way  whatever  a substitute 
for  eggs,  and  the  term  “Egg  Substitute”  is,  therefore,  misleading,  and  is  in 
reality  a fraud  upon  the  public.  Inasmuch  as  eggs  constitute  a most  valuable  and 
concentrated  food,  whereby  the  food  value  of  a large  variety  of  substances  may  be 
substantially  increased  by  admixture  with  an  egg,  the  deception  on  the  public  by 
the  introduction  of  the  word  “ egg  is  a serious  one,  and  likely  to  lead  to 
defective  feeding  in  young  people  and  invalids. 

Sale  of  Milk. 

A recent  decision  of  the  King’s  Bench  Division  is  of  importance.  The 
facts  are  briefly  as  follows  : — 

An  Inspector  of  Food  and  Drugs  was  sold  a pint  of  milk  which,  on  analysis,  was  found  to 
be  deficient  of  milk  fat  to  the  extent  of  46  per  cent.  Proceedings  were  taken  in  the  usual  way 
for  selling  milk  not  of  the  nature,  substance,  and  quality  demanded  by  the  purchaser.  Evidence 
was  given  to  show  that  the  milk  had  not  been  tampered  with,  but  that  it  had  not  been  stirred 
while  in  the  churn  from  which  it  was  sold,  with  the  result  that  the  fat  had  risen  to  the  top,  and 
as  the  article  sold  was  drawn  off  by  a tap  at  the  bottom  of  the  churn,  it  did  not  contain  the 
usual  proportion  of  milk  fat.  The  Justices  dismissed  the  summons  on  the  ground  that  the  milk 
had  not  been  tampered  with. 

On  appeal,  the  Lord  Chief  Justice,  with  whom  were  Mr.  Justice  Avory,  and  Mr.  Justice 
Shearman,  gave  judgment  to  the  effect  that  the  milk  was  not  of  the  nature,  substance  and 
quality  demanded,  and  that  there  vvas  nothing  on  which  the  Justices  could  find  that  the  milk 
was  in  the  condition  in  which  it  came  from  the  cow.  There  was  no  evidence  that  it  was 
impracticable  to  keep  the  milk  stirred.  All  three  Judges  were  of  opinion  that  the  appeal  should 
be  allowed. 


Cancer. 

In  the  Report  for  the  year  1921  special  reference  was  made  to  the  heavy 
death  rate  from  cancer,  and  unfortunately  the  position  becomes  worse  every  year. 
It  is  hoped,  however,  that  following  the  world-wide  attention  that  is  now  being 
directed  to  the  subject,  and  that  as  the  result  of  research,  such  information  will 
be  obtained  as  will  bring  both  cure  and  prevention  within  reach. 

In  the  same  report  reference  Avas  made  to  the  fact  that  cancer  is  pre- 
eminently a disease  of  advanced  years,  and  it  follows  from  this  that  if  by  any 
means  the  average  duration  of  life  can  be  extended,  there  is  a probability,  amount- 
ing almost  to  a certainty,  that  cancer  will  continue  to  increase  until  some  cure  or 
preventive  is  discovered.  In  other  words,  in  the  absence  of  such  cure  or 
preventive,  the  more  successful  medical  officers  of  health  are  in  preventing 
disease  generally,  the  greater  will  be  the  death  rate  from  cancer.  There  is  little 
evidence  that  up  to  the  average  expectation  of  life  (52  years)  there  is  any  sub- 
stantial increase  in  the  death  rate  from  this  disease.  Unfortunately  the  figures 
for  the  exact  period  are  not  available,  but  taking  the  Registrar  General’s  groups 
as  given  elseAvhere  in  this  Report,  it  is  found  that  in  the  Administrative  County 
in  1925  the  death  rate  of  persons  under  45  years  Avas,  110  per  million  living,  and 
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this  compares  with  a rate  of  105  in  1912  and  102  in  1921.  The  difference  is, 
therefore,  not  substantial. 

It  is  interesting  to  notice  the  liability  to  deaths  from  cancer  in  the  various 
age  groups,  and  the  figures  given  in  this  Report  shew  that  of  every  105  deaths 
up  to  the  age  of  25  years,  only  one  was  from  cancer ; from  25  to  45  there  was 
one  in  every  12,  between  45  and  65  there  was  nearly  one  cancer  victim  out  of 
every  four,  between  65  and  75  there  was  nearly  one  out  of  every  five,  while  of 
every  13  people  dying  at  75  years  or  over  the  death  of  one  was  attributed  to 
cancer. 


Special  Medical  Examinations. 

During  the  year  39  examinations  have  been  made  in  connection  with  the 
County  Superannuation  Scheme ; 7 in  the  case  of  workmen  injured,  or  alleged  to 

have  been  injured,  in  the  course  of  their  employment  ; and  81  teachers  and 
candidates  for  teaching  appointments,  making  a total  of  127  examinations. 
These  have  necessarily  in  each  case  represented  examinations  of  a rather  special 
character  and  have  entailed  a considerable  amount  of  time.  This  work  serves  to 
illustrate  the  constantly  increasing  demands  which  are  being  made  upon  the 
medical  staff  of  the  Public  Health  Department  by  all  the  other  Departments  of 
the  County  Council. 
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Cases  of  Infectious  Disease  Notified  during  the  Year  1925. 
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CAUSES  OF,  AND  AGES 

URBAN  DISTRICTS. 


Causes  of  Death. 

All 

Ages 

Under 
i year 

i and 
under  2 
years 

2 and 
under  5 
years 

5 and 

1 under  15 
years 

15  and 
under  25 
years 

25  and 
under  45 
years 

45  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

Enteric  Fever 

1 

1 

Small -pox 

Measles 

14 

4 

2 

4 

4 

Scarlet  Fever 

Whooping-cough 

27 

13 

8 

5 

1 

Diphtheria 

14 

1 

2 

11 

Influenza 

27 

1 

1 

2 

6 

7 

5 

5 

Encephalitis  Lethargica  ... 

2 

1 

1 

Meningococcal  Meningitis 

1 

1 

Phthisis  (Pulmonary  Tuber- 
culosis) 

125 

1 

2 

24 

61 

33 

2 

2 

Other  Tuberculous  Diseases 

31 

7 

6 

10 

1 

2 

1 

3 

1 

Cancer,  Malignant  Disease 

248 

1 

2 

20 

113 

67 

45 

Rheumatic  Fever 

10 

2 

3 

2 

2 

1 

Diabetes 

28 

1 

1 

3 

10 

9 

4 

Cerebral  Haemorrhage,  etc. 

113 

4 

24 

37 

48 

Heart  Disease 

274 

2 

6 

26 

62 

85 

93 

Arterio-Sclerosis 

62 

15 

15 

32 

Bronchitis 

119 

10 

3 

4 

29 

24 

49 

Pneumonia  (all  forms) 

97 

19 

10 

9 

3 

2 

9 

17 

9 

19 

Other  Diseases  of  Res- 
piratory Organs 

23 

2 

2 

1 

1 

1 

3 

4 

7 

2 

Ulcer  of  Stomach  or 
Duodenum 

11 

4 

5 

2 

Diarrhoea,  etc. 

24 

12 

3 

3 

3 

2 

1 

Appendicitis  and  Typhlitis 

17 

1 

1 

4 

2 

3 

6 

Cirrhosis  of  Liver 

10 

1 

6 

3 

Acute  & Chronic  Nephritis 

68 

1 

1 

6 

29 

22 

9 

Puerperal  Fever 

6 

2 

4 

Other  accidents  & diseases 
of  Pregnancy  and  Par- 
turition 

6 

! 

2 

4 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

91 

90 

1 

Suicide 

11 

4 

5 

1 

1 

Other  Deaths  from  Violence 

59 

4 

3 

5 

10 

12 

10 

10 

5 

Other  Defined  Diseases  ... 

410 

23 

6 

8 

11 

10 

31 

67 

64 

190 

Diseases  ill-defined  or 

unknown  ... 

4 

1 

2 

1 

All  Causes 

1933 

188 

43 

47 

49 

71 

213 

451 

363 

508 

69 


AT,  DEATH  DURING  THE  YEAR  1925. 

RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 
i year 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
under 

75  years 

75  and 
up- 
wards 

Enteric  Fever 

5 

1 

2 

2 

Small-pox 

Measles 

8 

2 

l 

5 

Scarlet  Fever 

4 

1 

3 

Whooping-cough 

16 

7 

7 

2 

Diphtheria 

10 

1 

1 

2 

6 

Influenza 

64 

2 

3 

3 

1 

9 

22 

9 

15 

Encephalitis  Lethargica  ... 

5 

1 

1 

3 

Meningococcal  Meningitis 

Phthisis  (Pulmonary  Tuber- 
culosis) 

124 

4 

25 

60 

28 

5 

2 

Other  Tuberculous  Diseases 

34 

3 

4 

4 

7 

6 

8 

1 

1 

Cancer,  Malignant  Disease 

323 

1 

2 

1 

1 

17 

138 

109 

54 

Rheumatic  Fever 

6 

2 

1 

2 

1 

Diabetes 

40 

3 

3 

11 

14 

9 

Cerebral  Haemorrhage,  etc. 

180 

2 

39 

60 

79 

Heart  Disease 

464 

1 

2 

2 

19 

113 

149 

178 

Arterio-Sclerosis 

121 

16 

38 

67 

Bronchitis 

130 

12 

2 

2 

1 

14 

30 

69 

Pneumonia  (all  forms)  ... 

111 

IS 

9 

2 

6 

8 

18 

22 

14 

14 

Other  Diseases  of  Respi- 
ratory Organs 

29 

1 

3 

7 

5 

13 

Ulcer  of  Stomach  or 
Duodenum 

23 

8 

8 

4 

3 

Diarrhoea,  etc. 

22 

12 

2 

1 

4 

1 

2 

Appendicitis  and  Typhlitis 

18 

2 

4 

2 

4 

4 

1 

1 

Cirrhosis  of  Liver 

4 

3 

1 

Acute  & Chronic  Nephritis 

76 

- 

1 

1 

7 

33 

17 

17 

Puerperal  Fever 

11 

2 

9 

Other  accidents  and  diseases 
of  Pregnancy  and  Par- 
turition 

10 

’ 

5 

4 

1 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

116 

111 

1 

2 

1 

1 

Suicide 

24 

1 

«) 

16 

2 

2 

Other  Deaths  from  Violence 

70 

4 

6 

6 

8 

12 

20 

11 

3 

Other  Defined  Diseases  ... 

513 

40 

8 

l 

15 

17 

48 

91 

78 

209 

Diseases  ill-defined  or  un- 
known 

15 

1 

1 

8 

5 

All  Causes 

2576 

214 

37  . 

41 

60 

88 

237 

607 

554 

738 

70 


Causes  of  Death  in  the  Administrative  County 
during  the  years  1918-1925. 


DISEASES 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Enteric  Fever  ... 

8 

9 

8 

2 

8 

4 

8 

6 

Small  Pox 

1 

Measles 

100 

i 

28 

11 

11 

18 

20 

22 

Scarlet  Fever  ... 

2 

l 

6 

2 

15 

8 

6 

4 

Whooping-Cough 

56 

21 

47 

29 

25 

44 

32 

43 

Diphtheria 

39 

41 

42 

30 

35 

25 

20 

24 

Influenza 

850 

373 

62 

96 

157 

. 40 

202 

91 

"Encephalitis  Lethargica  ... 

Not  previo 

usly  recorded 

separately 

9 

1 

7 

11 

7 

*Meningococcal  Meningitis 

Not  previo 

usly  recorded 

separately 

2 

3 

. • . 

1 

L 

Tuberculosis  of  Respiratory  System  ... 

336 

336 

273 

266 

255 

269 

301 

249 

Other  Tuberculous  Diseases 

126 

76 

87 

76 

59 

76 

73 

65 

Cancer,  Malignant  Disease 

472 

531 

564 

533 

522 

555 

568 

571 

Rheumatic  Fever 

13 

12 

17 

11 

10 

1 1 

13 

16 

* Diabetes 

Not  previo 

usly  recorded 

separately 

48 

51 

51 

45 

68 

^Cerebral  Haemorrhage 

Not  previo 

usly  recorded 

separately 

262 

277 

271 

290 

293 

* Heart  Disease 

676 

666 

614 

549 

706 

662 

715 

738 

*Arterio-Sclerosis 

Not  previo 

usly  recorded 

separately 

151 

153 

147 

161 

183 

Bronchitis 

249 

305 

251 

205 

281 

219 

270 

249 

Pneumonia  (all  Forms) 

392 

264 

214 

197 

261 

181 

225 

208 

Other  Respiratory  Diseases 

79 

61 

55 

52 

70 

39 

63 

52 

*Ulcer  of  Stomach  or  Duodenum 

Not  previo 

usly  recorded 

separately 

21 

23 

15 

22 

34 

Diarrhoea,  etc.  (under  2 years) 

43 

26 

26 

69 

28 

28 

23 

29 

Appendicitis  and  Typhlitis 

40 

28 

33 

29 

38 

31 

33 

35 

Cirrhosis  of  Liver 

18 

17 

19 

24 

18 

15 

17 

14 

*Acute  and  Chronic  Nephritis 

169 

164 

187 

161 

144 

148 

136 

144 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of  Preg- 

6 

9 

16 

11 

12 

5 

12 

17 

nanc}'  and  Parturition 

Congenital  Debility  and  Malformation, 

9 

13 

25 

28 

17 

15 

16 

16 

Premature  Birth 

222 

254 

281 

233 

217 

220 

227 

207 

Suicides 

19 

35 

32 

31 

37 

33 

34 

35 

Other  Deaths  from  Violence 

114 

143 

98 

90 

91 

110 

105 

129 

*Other  Defined  Diseases  ... 

1377 

1489 

1425 

974 

928 

862 

884 

940 

Causes  Ill-defined  or  Unknown 

30 

38 

23 

20 

18 

14 

21 

19 

Totals  ... 

5445 

4913 

4433 

4223 

4471 

4L23 

4554 

4509 

Estimated  Population 

384855 

400577 

411437 

389588 

394665 

395978 

403300 

405800 

Death  Rate  per  1000 

14-2 

12-3 

10-8 

10-8 

1 1-3 

10-4 

11-3 

11-1 

* The  classification  of  diseases  adopted  by  the  Registrar  General  in  1021  was  slightly  different 

from  that  of  previous  years. 
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County  Bacteriological  and  Chemical  Laboratories. 


Bacteriological  Examinations. 


Specimens 

Quarter  ended 

j Year  ended 

i 31st  December,  1925 

Total 

Total 

31st 

March, 

1925 

30th 

June, 

1925 

30th 

Sept., 

1925 

31st 

Dec., 

1925 

Negative 

Positive 

Doubtful 

Positive 

1925 

1924 

Diphtheria  (Swabs) 

1227 

1056 

740 

1030 

3672 

381 

— 

4053 

3851 

Tuberculosis  (Sputa) 

309 

313 

321 

276 

957 

262 

— 

1219 

1231 

Typhoid,  Blood  for 

16 

48 

42 

54 

138 

22 

— 

160 

224 

For  Wassermann  Reaction 

245 

252 

216 

221 

596 

243 

95 

934 

1057 

Smears  for  Gonococci 

71 

49 

70 

58 

182 

65 

1 

248 

226 

Smears  for  Spirochaetes 

— 

— 

•) 

— 

1 

1 

1 

‘> 

O 

5 

Cerebro  Spinal  Fluid 

9 

3 

6 

12 

— 

— 

— 

30  ’ 

6 

Milks  for  Tuberculosis 

13 

2 

29 

55 

97 

2 

— 

99 

25 

Ringworm 

176 

173 

122 

139 

249 

361 

— 

610 

554 

Vaccines 

7 

10 

10 

18 

— 

— 

— 

45 

31 

Pathological  and  other  specimens 

40 

53 

50 

74 

— 

— 

— 

217 

130 

Urine  ... 

19 

39  1 

30 

29 

— 

— 

— 

117 

55 

Waters  for  Architect 

5 

2 

5 

— 

- 

— 

12 

9 

Waters  for  Surveyor 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Waters  for  Schools 

— 

— 

1 

6 

— 

— 

— 

7 

15 

Other  Waters 

18 

42 

1 

47 

49 

— 

— 

— 

156 

98 

Total 

2155 

2040  j 

1689 

2026  j 

5892 

1337 

97 

7910  | 

7518 

Chemical  Analyses,  Etc. 


Quarter  ended 

Year 

Year 

Specimens 

ended 
31st 
Dec  , 

ended 

31st 

Dec., 

31st 

30th 

30th 

31st 

March, 

.June, 

Sept.., 

Dec , 

1925 

1924' 

1925 

: 1925 

1925 

1925 

Waters  for  Architect 

5 

3 

7 

15 

13 

Waters  for  Surveyor 

— 

— 

— 

— 

— 

6 

Waters  for  Schools 

— 

10 

1 

6 

17 

15 

Other  Waters  ■ ^ 

42 

95 

80 

90 

307 

224 

Tar  for  Surveyor 

5 

7 

— 

— 

12 

14 

Urine 

19 

10 

8 

8 

45 

18 

Milk 

21 

7 

— 

3 

31 

151 

Sewage  for  District  Councils 

8 

7 

13 

8 

30 

41 

Other  Material 

17 

40 

26 

10 

93 

59 

Total 

117 

176 

131 

132 

556 

541 

